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Abstract
A mixed-methods research study was conducted in a small, rural western Maine school
department. The intent of this research was to reveal what kind of programming is available to
students with autism spectrum disorders (ASD) and how the availability of programming is
influenced by the perceptions of educators and leaders in a public school department. In addition,
the research addressed how the background and professional development of the employees
impacted the availability of programming for students with ASD. Forced survey questions
included quality indicators for programming for students with ASD and pre-selected follow-up
focus groups questions were used.
Data analysis included a basic univariate frequency for mean and frequency; and a
correlation analysis for the forced-survey questions was run. Both the quantitative and qualitative
portions of the research were coded for analytic consideration. Conceptual categories that were
implicit or explicit in the data were used in the building of theory.
The data from the survey responses and focus group sessions uncovered key findings.
Across all subgroup participants indicated that the greatest strength in the current public education
programming was in the individualized programming. Individualized programming had a high rate
of availability and perception of importance. The data revealed that there was value associated
iii

with programming for the communication needs of student as well as focusing on the maintenance
and generalization of learned skills in more complex environments.
The focus group data showed that across respondents a student’s present levels of
performance and needs had the greatest influence on how programming for students with ASD
was determined. It also uncovered that the majority of opportunities for training of special
education personnel happened outside of the school department. This training centered on related
topics and general interventions. It was noted that professional development and training was
valued across the board.
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CHAPTER 1
INTRODUCTION
Autism was once considered to be a rare disorder, but knowledge and awareness of it are
increasing. Today, the condition is so prevalent that many people are familiar with term “autism”
and most of us know someone with the diagnosis. However, it is no longer considered to be a
single condition, with a clearly defined set of symptoms, but rather consists of a spectrum of
disorders with a wide range of symptoms and features that vary from person to person. The
challenges of educating a child with an ASD are considerable. As a result, ASDs have become the
theme of many research studies in both the medical and educational communities.
Because of the greater awareness of how the various autism spectrum disorders (ASDs)
manifest themselves, the numbers of children diagnosed with an ASD have exploded in recent
years. The Centers for Disease Control and Prevention (CDC) found that ASDs now affect
approximately one out of every 88 children in the U.S. (Autism and Developmental Disabilities
Monitoring Network, 2008). The rate of the increase in the number of children diagnosed with an
ASD coupled with federal legislation mandating that each child receive the best education
possible, regardless of their condition, have caused ASDs to become a focal point in public
education and have gained public attention. While knowledge of the disorder is increasing, the
majority of children with the diagnosis attend public schools and school districts are mandated to
provide adequate services for their educational benefit.
Purpose of the Study
The increased prevalence of ASD impacts how public schools must prepare to provide
services and how children experience those services. Through a mixed-methods approach, the
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purpose of this study is to determine the kinds of programming available to students with ASDs
and how perceptions influence the availability of programming in a public school department. A
sample of general educators, special educators, administrators and paraprofessional from a small,
western Maine school department who serve kindergarten through grade 12 learners with ASDs
participated in a web-based survey with forced, multiple choice questions in order to ascertain the
kinds of programming that were available to students with ASD. The survey also included forced,
multiple-choice questions related to the perceived importance of the kinds of programming
available for students with ASD. In addition, a representative subsample of the above respondents
participated in follow-up focus groups with predesigned, open-ended questions.
This research is of value as it offers an opportunity for leaders and educators of a small,
western Maine school administrative unit who are responsible for designing, implementing, and
managing special educational programming to gather further insight into the types of programming
students with ASD experience. The findings elucidate the decision-making processes behind the
adoption of strategies and methodologies. In addition, the research aids in identifying targeted
areas for professional development and training in an effort to impact the manner in which students
with ASD are served in the public school department.
Research Questions
The Individuals with Disabilities Education Act ([IDEA], 1994) and the Maine Unified
Special Education Regulations (MUSER), Chapter 101, recognize 14 special education eligibility
disability categories (MDOE, 2012; MDOE, 2013b, 2013c). It is clear through the research that
there is not just one effective way to treat students with ASDs (Hughes, Katsiyannis, McDaniel,
& Sprinkle, 2011; Ryan, Hughes, Katsiyannis, McDaniel, & Sprinkle, 2011). This information
solidified the focus for the research questions and further substantiated the worthiness of the
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research for stakeholder groups, particularly in western Maine. With the increased prevalence of
ASDs, there are direct impacts in public school settings, on both professionals and students.
Through a mixed-methods approach to research, the following questions were posed:
 What kinds of programming are available to students with autism spectrum disorders in
general education and special education settings?


How does the background and professional development of administrators, general
educators, special educators, and paraprofessionals impact the kinds of programming
available to students with autism spectrum disorders?



How do the perceptions of administrators, general educators, special educators, and
paraprofessionals impact the kinds of programming available to students with autism
spectrum disorders?

Rationale for the Study
Autism spectrum disorders (ASDs) are one of the fastest growing disabilities in the United
States and there has been a rapid increase in the prevalence of students with an ASD in public
schools. One out of every 68 children (1 percent) has been or will be diagnosed with an ASD in
their lifetime (Autism and Developmental Disabilities Monitoring Network, 2010). In response,
special education legislation and subsequent programming for children with an ASD has
evolved. Students with ASDs are now protected under the Americans with Disabilities Act, and
by law, local school administrative units must provide educational services. Children with ASD
are entering the special education system earlier than usual; especially in their preschool years
(Bitterman, Daley, Misra, Carlson, & Markowitz, 2008). In addition to 13 other special
education disability categories, in 2009, more than 378,000 children between the ages of 3 and
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21 received special education services under the eligibility category of autism (National Center
for Education Statistics [NCES], 2012).
With the revised definition of autism now in the fifth edition of the American Psychiatric
Association’s (APA) Diagnostic and Statistical Manual of Mental Disorders (American
Psychiatric Publishing, 2013), coupled with the federal interpretation of state regulations, local
public school systems must be prepared to handle the increased numbers of identified students
with autism. The vast spectrum of these neurodevelopmental disorders and the special challenges
they present require a wide array of services. There is a pressing need to better understand that
the “Severity of ASD and co-morbid intellectual disability may provide additional insight into
changes in prevalence by age, study year, and gender” (Pinsborough-Zimmerman et al., 2011, p.
527).
There are rising costs and financial responsibility associated with special education
services and programming, particularly in this area. For example, Lovaas’ method of Discrete
Trial Training has proven to be an effective but expensive Early Intensive Behavior Intervention
(EIBI). But it is estimated that the fiscal responsibility for such an intervention is approximately
$40,000 per year within a range of $20,000-$60,000 per year per student receiving such services
(Chasson, Harris, & Neely, 2007).
Thus, the implications of providing such specialized services within public education are
extensive, especially in Maine. Commonly provided services in public schools’ administrative
unit’s settings include, but are not limited to: specialized instruction, paraprofessional support,
speech and language therapy, occupational therapy, physical therapy, adaptive physical
education, and aquatics training, as well as mainstream classroom accommodations and
modifications. Across the state of Maine, larger school administrative units have designed
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school-based day treatment programs that treat students with ASDs and other disabilities such as
emotional disturbance that require targeted programming. In addition to the public school setting
programming options, special purpose private schools, or out-of-district placements, are utilized
on the behalf of school administrative units when their current programming is unable to provide
a free, appropriate public education for a student identified with a disability.
Excluding transportation costs, tuition costs associated with special purpose private
schools are high; ranging from $173-$346 per day (Maine Department of Education [MDOE],
2014a). The 2014 per day tuition rates for a sampling of special purpose private provide
treatment for students with autism in Maine include: Merrymeeting Center for Child
Development, $277/day; Spurwink, $262/day; Margaret Murphy Foundation, $240/day; and,
Maine Special Education/Mental Health Collaborative, $231/day (MDOE, 2014a). As of the
2012 fiscal year, any related special education services (e.g., speech, occupational, or physical
therapy) are not billed or charged to sending school administrative units bundled with the tuition
costs. Rather, such associated costs are in addition to the daily tuition rate and billed with the
endorsed signature of the family to MaineCare (where applicable) or directly to the sending
school administrative unit (MDOE, 2014b).
Special purpose private schools that are approved on the behalf of the MDOE can be found
at: http://www.maine.gov/doe/schools/private/ approved.html. The list located at the
aforementioned website is not specific to programs for students with ASD, but includes
programming options for students with disabilities and other publicly and/or privately funded
educational settings. Acknowledgement of “approved” institutions is notable as school
administrative units can only access state reimbursement for a portion of the tuition costs if the
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placement is preapproved. (Reimbursement cannot be accessed if federal grant funds, referred to
as Local Entitlement, were used to pay for the tuition or related services.)
Greater training and provision of resources is inevitable due to the fact that autism is being
diagnosed at such a staggering rate. This research examines the kinds of programming available
to students with ASDs and the perceptions about the types of supports provided by personnel
from a small school department in western Maine.
Background
From 2007 to 2010 school administrative units within the state of Maine experienced
significant changes as a result of changes to Public Law 2007, Chapter 668, with the passage of
LD 2323, An Act to Remove Barriers to the Reorganization of School Administrative Units, 2008,
and Public Law 2009, Chapter 580, with the passage of LD 570, An Act to Improve the Laws
Governing the Consolidation of School Administrative Units, 2010 (MDOE, 2010). Consequently,
school administrative units were reorganized into 26 entities. The goal of Governor John
Baldacci’s initiative was to:
Ensure that schools be organized as unit in order to provide equitable educational
opportunities, rigorous academic programs, uniformity in delivering programs, a greater
uniformity in tax rates, more efficient and effective use of limited resources, preservation
of school choice and maximum opportunity to deliver services in an efficient manner.
(MDOE, 2010, p. 2)
The school administrative unit included in this study was reorganized in a manner that is
known to be unique across the state. Prior to the restructuring, the school department was a part of
a union with a neighboring rural town. During this reorganization process, the neighboring town
joined another school administrative unit (SAU). Stakeholder groups in the community advocated
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for an exception from consolidation and were able to obtain a “doughnut hole” status. In simplest
of terms, this allowed for the town (site) to stand alone due to “rejections” by neighboring towns
and/or cities. As a result, the town was exempt from recombining with nearby communities as part
of the effort to educate students at public expense. Interestingly, just a half a dozen years later,
select school administrative units that were recently reorganized have started the process of
breaking apart back into smaller or individual units (MDOE, 2010). (This process is fondly
referred to as the “divorce.”)
The school administrative unit included in this research is located in a western county of
Maine with a total population of 9,009 residents (Onboard Informatics, 2014). The average wage
for this county in 2012 was $38,166 per job; slightly below the state average of $39,716 per job
and on par with the nearest metropolitan statistical area in the county (Maine Government Labor,
2012a). The local community does not support a significant amount of industry for employment,
and the town is known primarily as a bedroom community as it is easily accessible to a range of
Maine’s top private employers within a 30-mile radius. A sample of private employers are
included in Table 1. The private employers are ranked based on the average monthly employment
reported in the business’s first quarter (Maine Government Labor, 2012b).
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Table 1
Sample of Maine’s Top Employers
Sample of Maine’s Top Employers
State Rank

Name

Description

1

Hannaford Bros CO

Supermarkets

2

Wal Mart & Sam’s Club

Discount department store

3

Maine Medical Center

Medical and surgical hospital

4

LL Bean, Inc.

Electronic/mail order retail store

5

Bath Iron Works (BIW)

Ship building and repairs

8

TD Bank North

Commercial banking

10

Unum Provident

Direct life insurance carrier

11

Shaws Supermarkets, Inc.

Supermarkets

13

Mercy Hospital

Medical and surgical hospital

14

Circle K

Gasoline stations with convenience stores

In 2005-06, there were significant changes to how public education was funded across the
state of Maine. Essential Programs and Services (EPS), a program run by the state Department of
Education, developed a new basis for the funding of public schools with the goal of providing
equitable and adequate access to programming and resources in order for all students to have the
opportunity to achieve learning standards. Within the concept of EPS, the term “resources” refers
to the following six categories:
1.

School personnel,

2. Supplies and equipment,
3. Resources for specialized student populations,
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4. Specialized services,
5. District services; and,
6. School level adjustments.
This change to funding is important to acknowledge because of EPS’s impact on school
department allocations and special education status as a factor that is a subsidizable cost
calculation. Additional adjustments to subsidy costs have been made for specialized student
populations such as students with disabilities, economically disadvantaged students, and students
with limited English proficiency; targeted funds have also been made available for grades K-2.
In the targeted area of special education, there are adjustments made based on a school
department’s rate of disability prevalence; higher costs for services within the school department,
higher costs associated with out-of district costs (e.g., special purpose private schools); federal
revenue supplementation (e.g., No Child Left Behind [NCLB] and Local Entitlement funds); and
the school department’s Maintenance of Effort requirements, which attempt to maintain the same
level of funding for federally mandated programs from year to year. Interestingly, though not a
substantial increase, from 2009 to present, the average funding from EPS has been steadily
increasing for both the elementary (grades K-8) and secondary (grades 9-12) levels across the
state, as indicated in Table 2 (MDOE, 2007).
Table 2
Average Maine State Subsidies
Average Maine State Subsidy
Level

2009

2013

Elementary

$5,976

$6,505

Secondary

$6,405

$6,963
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As noted in the public ED 279 reports, from the 2013 academic year to the subsequent
school year, the school department included in this study received additional subsidy from the
state. During the 2013-14 school year, the total allocation to the school department encompassed
$12,849,063.04, with a local contribution of $4,394,526 and a state contribution of $8,454,537.04.
The special education EPS allocation was $1,758,985.52. The following year, the local
contribution was $4,381,087.50 with a state subsidy of $8,758,190.69. The special education EPS
allocation was $1,988,911.35 (MDOE, 2014d).
To supplement local funding and state subsidies, the school administrative unit is eligible
for federal grant funds through NCLB with an allocation of approximately $350,000 in Basic
Disadvantaged, Title I funds for the 2014-15 academic school year. Across the district, 54 percent
of students are eligible for free and reduced lunch. Specific grade span breakdowns are noted in
Table 3, based on Nutrikids Point of Sale software (July, 2014) reporting.
Table 3
Nutrition Program Student Eligibility
Nutrition Program Student Eligibility
Grades

Student
Count

Free

Reduced

Free + Reduced

Full

#

%

#

%

#

%

#

%

K-5

653

315

48%

53

8%

368

56%

285

44%

6-8

282

124

44%

38

13%

162

57%

120

43%

9-12

390

137

35%

49

13%

186

48%

204

52%

Total

1,325

576

43%

140

11%

716

54%

609

46%

In addition to the Title 1 funding, Local Entitlement federal grant money is used to
supplement the locally supported and state-subsidized special education budget. This funding was
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allocated in accordance with IDEA’s required joint responsibility within two sections: Section 619
(pre-school) ages 3-5 years old and Part B (school age), 5-20 years old, with funding separated for
each area. The fiscal allocations for the 2014-15 academic school year were reported in the school
department’s Comprehensive Education Plan (2014) as $5,066 for pre-school projects and
$298,488 for school age projects.
Definition of Terms
A number of terms have been used to describe and explain autism as well as educational
practices associated with the treatment of ASDs. The terms have been defined below for a
beneficial understanding of the research.
Administrator. For the purpose of this study, an administrator is defined as a statecertified educational professional, whose responsibilities include the management and supervision
of a school building or part of a building, programming for students with and/or without
disabilities, and supervising general education and/or special education teachers, paraprofessionals,
and maintenance staff. An administrator makes the primary decisions about the functioning,
programming, and opportunities available in the school in which they are fully or partially
responsible for. The term administrator is used interchangeably with building-level principal or
principal.
Applied behavior analysis. Many intervention programs used to treat children with ASDs
are based on the concept of applied behavior analysis (ABA), which holds that behavior that is
rewarded is more apt to be repeated than behavior that is ignored (Zachor, Ben-Itzchak,
Rabinovich, & Lahat, 2007). A learner’s behavior is analyzed to determine the environmental
variables that reinforce and maintain it. These variables are then systematically altered to produce
a change in behavior. ABA makes use of techniques that are based upon the scientific principles of
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behavior allowing for the building of socially and useful acceptable routines while reducing the
challenging ones. Even though ABA and Discrete Trial Training (DTT) (defined below) are used
interchangeably, both are different treatments with specific implementations (Weiss, 2005).
Autism spectrum disorders. Autism spectrum disorders (ASDs) are neurodevelopmental
disorders characterized by impairments in social relating, linguistic skills, and the presence of
repetitive and stereotyped behaviors (Henderson, 2009). On May 17, 2013, the APA released the
fifth edition of the Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric
Publishing, 2013). This is particularly relevant to the current study as it includes a revised
definition of ASDs in an effort to provide a medical and scientific way of diagnosing individuals
with ASDs that is more accurate, more flexible, and which acknowledges that there is not a single
condition, but a continuum of them with a range of symptoms and behaviors.
The criteria included in DSM-IV leaned toward identifying children who were school-aged
with disorders related to autism; yet, this was not as useful in diagnosing children who were
younger. Under the revised definition, symptoms in a child’s early childhood must be taken into
consideration even if the symptoms are not acknowledged until later. Consequently, there is an
earlier allowance for an ASD diagnosis. In addition, the IDEA regulations (U.S. Department of
Education, 2013a) provide the following definition of autism:
1(i) Autism means a developmental disability significantly affecting verbal and nonverbal
communication and social interaction, generally evident before age three, that adversely
affects a child’s educational performance. Other characteristics often associated with
autism are engagement in repetitive activities and stereotyped movements, resistance to
environmental change or change in daily routines, and unusual responses to sensory
experiences. (p. 1)
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Behavior intervention plan. A behavior intervention plan (BIP) is an individualized plan
that is designed to change a learner’s maladaptive behaviors. The maladaptive or problem
behaviors are identified by the results of the analysis of behaviors from a functional behavior
assessment (FBA) and the subsequent recommendations outlined in the FBA. Appropriate
replacement behaviors and steps to address aggressive behavior may also be parts of identified
BIP.
Day treatment. Day treatment is a term used for intensive (non-residential)
programming provided for children with disabilities in the area of ASDs, as well as emotional
disturbances and other mental illnesses. A day treatment program can be provided at a special
purpose private school (or at an out-of-district placement) or at a public school-based setting.
The setting of a day treatment generally does not allow for access to nondisabled peers, whereas
a school-based setting permits an opportunity for accessing nondisabled peers. The Least
Restrictive Environment (LRE) is determined by the Individualized Education Plan (IEP) team
(see below).
Discrete trial training. Discrete trial training (DTT) is based upon the principles of
applied behavior analysis (ABA). DTT is a way to individualize and simplify instruction to
improve a child’s learning. It is the direct program teaching of a variety of independencebuilding, social interactional, and academic skills. For learners with an ASD, DTT is noted to be
a particularly useful method for teaching new forms of behavior and new discriminations. The
Discrete Trial Training method can also be utilized to teach skills that are more advanced and to
help manage disruptive behavior (Smith, 2001).
Trials are specific repeated lessons that are taught in a one-to-one format. Trials include a
directive from the educator for the learner to perform a specific action, a response from the
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learner, and a reaction from the educator based upon the task performed (Lovaas, 1981; Lovaas,
Koegel, Simmons, & Long, 1973). Based on the identified preferences (likes or dislikes),
concrete positive reinforcements are selected to reward a specific behavior; but then the concrete
rewards are faded out over time and replaced with such reactions as verbal praise and high-fives.
Functional behavior assessment. A functional behavioral assessment (FBA) may be
defined as a collection of methods for assembling information about antecedents, behaviors, and
consequences in order to determine the function of behavior. Once the reason is identified, the
information can be used to develop interventions to decrease problem or maladaptive behaviors
and to facilitate positive behaviors (Gresham, Watson, & Skinner, 2001). The primary objective
of conducting an FBA is to pinpoint environmental conditions or variables that are associated
with the occurrence and nonoccurrence of problem behaviors. Information is gathered through
direct observation, interviews, checklists, and data reviews; and is usually summarized in a
report that also provides recommendations for a BIP. Presently, a legislated definition of FBA
does not exist; rather, there are guidelines included in the revised IDEA as to the circumstances
when an IEP team should conduct such an assessment.
General educator. A state certified teacher whose primary teaching responsibility is with
students in kindergarten through grade 12. The term general educator is used interchangeably with
general education teacher.
Individualized education plan. An Individualized Education Plan (IEP) is a legal
document that outlines and describes the strengths and needs of a child with an identified disability
for children and students ages three to 21. Customized goals (objectives where appropriate) and
services necessary to meet the defined needs are created by the learner’s IEP team and included in
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the document. At a minimum, an IEP team is comprised of a legal guardian, general educator,
special educator and an administrator on the behalf of the school administrative unit.
Individualized family service plan. An Individualized Family Service Plan (IFSP) is a
documented early intervention plan for children under three and their family (Access Maine,
2014).
Least restrictive environment. Per IDEA (2004), school departments are required to
place students with disabilities in the Least Restrictive Environment (LRE). Each state must have
in effect policies and procedures that ensure that public agencies in the state meet the LRE
requirements at outlined in the IDEA. Each public and private school department and related
facilities must certify that children with disabilities are provided supplementary aids and services
in an effort to access their education with nondisabled peers unless the severity of the child’s
disability warrants more restrictive measures (U.S. Department of Education, 2013b).
Paraprofessional. A support staff member to whom a particular educational task has
been delegated to by an administrator, general educator or special educator.
Related services. Related services refer to the items needed in order for the learning to
receive benefit in the educational setting. Such services include occupational therapy, speech
therapy, physical therapy, and specialized transportation.
Resource room. The term resource room refers to the setting in which a special education
student is educated based upon a defined percentage on behalf of Maine Unified Special Education
Regulations, Chapter 10. A resource room placement is defined by a student’s access to education
with nondisabled peers from 79 percent and no less than 40 percent of the school day (MDOE,
2012).
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Scientific research-based interventions. Scientific research-based interventions are
considered to be strategies, teaching methodologies, and supports that have been shown through,
one or more valid research studies, to help a child improve academic, behavioral, emotional, or
functional skills (McQuillan & Coleman, 2008).
Self-contained. The term self-contained refers to the setting in which a special education
student is educated based upon a defined percentage on behalf of Maine Unified Special Education
Regulations, Chapter 10 (MDOE, 2012). A self-contained placement is defined by a student’s
access to education in the special education setting for more than 60 percent of the school day.
Special educator. A teacher whose primary teaching responsibility is with students with
disabilities in kindergarten through grade 12. The term special educator is used interchangeably
with special education teacher.
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CHAPTER 2
LITERATURE REVIEW
Public education is faced with challenges concerning students with ASDs, including the
dramatic increase in identified students entering administrative units, the high costs associated
with interventions, meeting the varying needs of student, and high rates of litigation (Muller,
2006). As a basis for the understanding of the nature of ASDs and the legal obligations and
challenges school administrative units face in providing effective educational programs and
services for children with an ASD, this review of the literature begins with the history of this
neurobiological disorder and six subsequent sections. The analysis of the literature in this chapter
focuses on the following main sections and themes: laws, litigation and special education,
“pushes” for programming, indicators of quality programming, research-based interventions,
inclusion, least restrictive environment, and professional development.
History of Autism and the Concept of Autism Spectrum Disorders
Autism is a fairly new term that has its roots in psychiatry. Immeasurable attempts have
been made in an effort to define, assess, and treat this mystery dissorder since the term first
appeared in the psychological literature during the early 20th century. It still does not have a
confirmed cause and cure, and, as noted in Chapter 1, the definition of it in the Diagnostic and
Statistical Manual (DSM) has significantly changed from 1980 to present. Early attempts to
understand and define autism and its etiology encountered misunderstanding, limited research, and
a lack of funding.
Autism was once confused with childhood schizophrenia before research that found a clear
difference between the two (Lyons & Fitzgerald, 2007). In 1911, psychiatrist Eugen Bleuler coined
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the terms autism and autistic to describe an aspect of schizophrenia in which a person withdraws
from the outside world into himself (Sicile-Kira, 2004). Nearly 30 years later, Leo Kanner used the
term autistic to describe 11 children with characteristics similar to those we use to diagnose ASDs
today (cited in Scheurmann & Webber, 2002). Kanner noted features such as the children’s
inability to relate to others in an ordinary manner, extreme and isolating aloneness, resistance to
being held or picked up by parents, language deficits, engagement in few spontaneous typical play
activities, and repetitive behaviors (cited in Scheuermann & Webber, 2002). The connection to
schizophrenia remained, yet Kanner included an emphasis on the social deficits.
Shortly thereafter, in an effort to pinpoint the cause of autism, the chilling title “refrigerator
mothers" was coined by Bruno Bettelhiem (cited in Scheurmann & Webber, 2002). Bettelhiem
claimed that the root of autism, using that term, was due to parents who were cold and unfeeling.
Sadly, this theory was accepted for almost 2 decades. Yet, it was finally discovered that the
Hungarian psychotherapist had originally worked in a lumber business and had an art history
degree (Sicile-Kira, 2004). Consequently, the confusion continued regarding the etiology of this
neurobiological disorder that is found among all races, socioeconomic groups, and genders (Wolff,
2004).
In 1964, Berhard Rimland conducted research and published in his findings that autism was
a biological disorder. His findings refuted earlier beliefs that autism was an emotional disorder that
resulted from unfeeling parents, as suggested by Bettelhiem (Oller & Oller, 2010). Rimland is
well-known today as the founder of the Autism Society of America, which is a parent-driven
organization that provides information and support to parents and professionals.
Prior to 1980, autism was generally categorized as a form of childhood psychosis. It was
not until then that DSM-III added autism as a discrete diagnostic category, identified then as

19
infantile autism (Grinker, 2007). DSM-III placed autism on Axis II, identifying it as a relatively
even disorder that was unlikely to improve with intervention. In response to debate and
misunderstandings over the use of the term infantile the text was later revised and changed to
autistic disorder. At the same time, the diagnostic criteria were expanded to include 16 formally
defined characteristics (Grinker, 2007). Fourteen years later, the fourth edition of the manual was
published, reducing the 16 characteristics to 12, and acknowledging the existence of a spectrum
that included multiple autism-related disorders, such as Asperger’s Disorder, Rett’s Syndrome,
Childhood Disintegrative Disorder, and Pervasive Developmental Disorders, Not Otherwise
Specified (PDD-NOS).
In 1980, the U.S. Department of Education introduced autism as an eligibility category for
special education services (Grinker, 2007). Prior to this modification, in the realm of special
education, children were classified as mentally retarded or some other type of disability. The
National Center for Education Statistics (NCES) does not report the number of children (ages 321) with ASDs served under the Individuals with Disabilities Act between 1980 and 1999. Yet, the
most recently reported data indicated a dramatic increase in the prevalence of children served
under IDEA. It was reported in 2000-2001, that 93,000 (1.5 percent) students with ASDs were
served under IDEA in comparison to the 2011-2012 data, which indicated 455,000 (7.1 ) children
were served (NCES, 2013). As a consequence to this, one would presume that there would be an
increase in the number of students served in the total enrollment for a school administrative unit. In
the disability category of ASDs, the NECS trended in this direction as the percentage of total
enrollment steadily increased from 0.2 in 2000-2001 to 0.9 in 2011-12 (NCES, 2013).
Seigel (2003) has noted that each time the DSM has been updated there have been
increases in the number of ASD diagnoses. For example, children who might have been previously
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diagnosed as having an intellectual disability (formally known as mental retardation) but had
autistic characteristics may have received new diagnoses of an ASD, as might children who had
normal intellectual abilities with autistic features. In addition, children who may have been
diagnosed as having schizoid or schizotypal personalities, language disorders, and social
awkwardness were often re-diagnosed as having ASDs as a result of the changes to the DSM
(Siegel, 2003).
In comparison to the NECS prevalence data noted above, the NECS reports data for
children served in the eligibility category of intellectual disability (formally known as mentally
retarded). The data reported for this disability category revealed a steady decline in the number of
children served in the United States. It was reported that in 1976-77 there were 961,000 children
served through IDEA with an intellectual disability in comparison to the 435,000 children in 201112. Though there was a steady decline from 1976 to 2012, the greatest drop in the number of
children served was noted to be in the data reported between 1980-81 and 1990-1991. In 1980-81
there were 830,000 children served with an intellectual disability in the United States in
comparison to the 534,000 children that were reported nearly 10 years later (NCES, 2013). Autism
and ASDs in general have been viewed differently by different researchers, depending on the
model from which each was working. In turn, research on the role of DSM-IV in the heightened
number of diagnoses has implications for public school special education. Although there has been
an increase in the diagnosis of autism spectrum disorders, this increase may offer children better
access to specially designed services in the public school setting that might better address their
needs.
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Legal Developments and Special Education Requirements
The history and evolution of special education legislation and the requirements they impose
on schools has been a major focus of recent research on ASDs. Education is important for all
children, but even more so for children with disabilities, whose social and economic opportunities
may be limited. Special education laws and regulations are meant to protect these students and to
ensure that each child has the opportunity to learn to the best of his or her ability.
The evolution of the special education system in the United States has stemmed from
historical traditions associated with public schools, in particular the idea that every child is entitled
to an education, but received special impetus with the civil rights movement in the postwar era.
Prior to 1970, federal legislation to protect the civil and constitutional rights of persons with
disabilities did not exist. Since then a variety of federal legislation and legal cases have both
guaranteed all children with disabilities the right to a free, appropriate public education (FAPE) in
the least restrictive environment (LRE) and established funding programs to help meet this goal.
Significant legal cases. There has been an iterative relationship between litigation and
special education, with several important legal cases providing the impetus for further
legislation. There is one Supreme Court case generally considered to be a landmark event in
advancing educational services for students with disabilities. This was the well-known case of
Brown v. Board of Education in 1954, which addressed the issue of school segregation. Although
a civil rights case decided on the basis of race, Brown’s strong rebuke of segregated education
eventually had a profound effect on special education (Yell, 1998).
During the 1970s, the cases of Pennsylvania Assn. for Retarded Children (P.A.R.C.) v.
Commonwealth (1971) and Mills v. Board of Education of District of Columbia (1972) catalyzed
special education law. The P.A.R.C. case handled the exclusion of mentally retarded children
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from public schools. The Mills case involved the practice of suspending, expelling, and
excluding exceptional children from the public schools in the District of Columbia.
The most prominent case in defining Free Appropriate Public Education, or FAPE, was
the Rowley v. Hendrick Hudson school district. The case was brought by parents seeking an
interpreter in the general education classroom for their child with significant hearing loss. This
case went to the U.S. Supreme Court in 1982 and was decided against the parents. The Supreme
Court defined FAPE as the opportunity to receive educational benefits from the classroom
program and that in fact this was happening for this child without a full-time interpreter in the
classroom. This definition of FAPE has influenced other judicial decisions and has served as a
precedent since then with 11 cases reviewed since that time (Yell, Hazelkorn, & Katsiyannis,
2007).
Major federal legislation. In the spring of 1972, the Education for All Handicapped
Children Act established the right to education for all handicapped children and guaranteed all
children equal educational opportunity (Yell, Bradley, & Katsiyannis, 2001). The Rehabilitation
Act of 1973 further improved services by ensuring that recipients of federal funds could not
discriminate against persons with disabilities (Leko & Brownwell, 2009).
The major shift in comprehensive special education law was in 1975 with the passage of
the Education for All Handicapped Children Act (PL 94-142). This law, based on the equal
protection and due process clauses of the Constitution, established that students with disabilities
were entitled to educational opportunities commensurate with their peers without disabilities. It
stated that a disability was not a reason to deny a public education generally available to other
students.
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The Education for All (EFA) Act of 1990 was an amendment to Education for All
Handicapped Children Act. This amendment included additions to the law that impacted key
components of a student’s Individualized Education Plan (IEP). For example, EFA defined how
to determine whether assistive technology devices and services for children with disabilities that
needed to be included in the IEP were appropriate. In addition, it further outlined the requirement
of transition services in an IEP for a student by the age of 16. In 1997 this legislation was further
strengthened when the EFA act was renamed the Individuals with Disabilities Education Act
(IDEA), which was reauthorized in 2004. IDEA became the primary federal law regarding
special education in the U.S . IDEA has continued to reinforce the rights of students with
disabilities in general, including those with ASD, and has supported increased funding for
special education services and programs (Assistive Technology Training Online Project, 2005).
Legislation in Maine. In addition to the aforementioned federal cases , the MDOE
recently reviewed the rulings related to restraint, seclusion, and the use of timeout rooms. On
April 4, 2012, Maine’s governor, Paul Lepage, approved emergency legislation that enacted new
rules for the use of physical restraint and seclusion in the state. The effective date of the Chapter
33 was July 1, 2012, with a subsequent revision the following year with an effective date of
April 29, 2013.
This new legislative rule terminated the previous legislation regarding the use of timeouts
and restraints. As a result, it significantly impacted institutions that support and educate children
across the state of Maine because the new ruling applies to all children, not just children with
disabilities. Furthermore, the new legislation requires a series of new requirements not only for
public school administrative units, but for publically supported institutions such as private
schools, charter schools, special purpose private schools/out-of-district placements, Child
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Development Services (CDS), and contracted service providers who receive funds from the
MDOE. The approved legislation included updated training requirements, policies, reporting
forms, and the manner in which organizations and individuals approach the use of (or not) of
restraint and seclusion (MDOE, 2014c).
The new provisions in these regulations are particularly relevant and should be brought to
the forefront as students with ASDs can have interfering behaviors that are challenging, such as
aggression and bolting. Though there are many new notable changes to this legislation, the most
prudent are related to its use. The new regulations indicate that restraint or seclusion can only be
used to prevent risk of injury or harm to a student or others, not to prevent property damage or
simple disruption of the environment. Under these provisions, restraint and seclusion cannot be
used as an intervention strategy or approach. In addition, such measures are forbidden to be used
as punishment of a student or for the convenience of a member of the staff.
In addition, the new state legislation implemented strict training requirements (MDOE,
2014c). The MDOE now includes a list of approved training programs on their website
(www.maine.gov/doe/school-safety/restraints/approved.html). School administrative units are
not permitted to use other programs unless they have fulfilled the application requirements and
have been approved by MDOE.
For the purposes of background and context of this study, the approved site utilizes QBS,
Incorporated’s Safety Care Behavioral Training, as the preferred programming. The site employs
a special education teacher who is a certified Safety Trainer and provides the initial trainings for
staff and the annual certification requirements. Though there is ambiguity in the ruling regarding
the requirement for the sufficient number of people trained, the site included in this study
requires all special educators and supporting paraprofessionals who educate students in a self-
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contained special education setting to be Safety Care trained. Above and beyond the special
education teachers and paraprofessionals, the site maintains such certification with one buildinglevel administrator in each of its buildings across the school department. The school
administrative maintains this as a requirement for this job assignment for an employee and
provides the training at no additional cost to the employee.
At the start of the 2014-2015 school year, the school administrative unit maintained 25
Safety Care trained employees. These employees included special educators, paraprofessionals,
and building-level administrators. However, the provisions in Chapter 33 do not apply to School
Resource Officers who are employed by the police department. Through the use of cost-sharing
efforts with the municipality, the research site employs two School Resource Officers who are
present in the schools. One officer provides support in the elementary setting (Pre-k-5) and the
other splits their time between the middle school (grades 6-8) and the high school (grades 6-12),
which are located on the same campus.
Chapter 33 requires reporting and follow-up steps if a restraint or seclusion does occur.
Such measures include notification timelines, action steps, and debriefing meetings. School
administrative units are not required to use an approved form; rather a locally designed form is
permitted for use given that it meets the minimum reporting requirements outlined in the
legislation. School departments are required to notify parents and employees of the rulings as
well as fulfilling the state-required reporting to MDOE regarding the number of instances of a
restraint or seclusion that have occurred during predetermined periods of time (MDOE, 2014c).
Inclusion, Integration, and Least Restrictive Environment
The research literature indicates that the initial pressure or “push” for public schools to
provide educational services for students with disabilities came not from federal law, but primarily
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from parents of individuals with disabilities. The federal Education for All (EFA) Act of 1990 is
grounded in the premise that all children should have access to basic education that is of good
quality. The implication of this is that schools need to be environments where children are both
“abled and enabled to learn” (United Nations Educational, Scientific and Cultural Organization
[UNESCO], 2005, p. 10). But special education case law has proven to be inconsistent, especially
when there is a need to determine if programming is inclusive or provided in the least restrictive
environment.
Through the human rights approach, the inclusion of children with disabilities was a shift
from the integration of students with disabilities. Integration was an approach where special
education strategies were moved into the mainstream. The use of integration was challenging, as it
did not include changes in the organization of school curriculums or teaching and learning
strategies. This lack of organizational change created obstacles for the incorporation of inclusive
education policies (UNESCO, 2005). UNESCO views inclusion as a way of responding positively
to the range of students’ needs while recognizing the individual variances not as challenges but
rather as opportunities for inspiring learning (UNESCO, 2005). As a result, it has become
challenging for school administrative units to determine the most appropriate programming
placements, especially as federal law seems to “push” for the inclusion of students with
disabilities, which at times collides with a student’s individual needs.
Inclusion originated from the landmark decision in Brown vs. Board of Education, 1954.
This decision further catalyzed the special education movement (Korman, 2004). From journal
article to journal article, a great debate was uncovered. This debate encompassed the push for
inclusion versus the needs of a student with a disability that might require a more restrictive
placement. This debate is significant as there are differing opinions regarding the topic of inclusion
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as evidenced by the case review of circuit courts. There is a collision between ideals and practical
reality, especially when designing community-based behavioral programming for persons with
autism or other developmental disabilities (Korman, 2004). However, experts do not agree on what
elements constitute inclusive programming, much less educators and families. As a result, school
department leaders find it difficult to determine if they are meeting the mandate to provide the
least restrictive environments as outlined in the Individuals with Disabilities Education Act
(IDEA) of 2004.
The IDEA does not define the term inclusion, but it does require school departments to place
students with disabilities in the Least Restrictive Environment (LRE). Each state must have in
effect policies and procedures to ensure that public agencies in the state meet the LRE
requirements at outlined in the IDEA. Each public and private school department and related
facilities must certify that children with disabilities are being provided with supplementary aids
and services in an effort to access their education with nondisabled peers unless the severity of the
child’s disability warrants more restrictive measures (U.S. Department of Education, 2013b,
2013c).
On June 22, 1999 the Supreme Court concluded that the:
unjustified segregation of persons with disabilities constitutes discrimination in violation
of Title II of the Americans with Disabilities Act. The Court held that public entities must
provide community-based services to persons with disabilities when (1) such services are
appropriate; (2) the affected persons do not oppose community-based treatment; and (3)
community-based services can be reasonably accommodated, taking into account the
resources available to the public entity and the needs of others who are receiving
disability services from the entity. (U.S. Department of Justice, 2013, p. 2)
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This landmark conclusion, known as the Olmstead Decision, influenced inclusion and special
education environmental and programmatic decisions.
Individualized Programming
Regardless of the implied federal programming “push” for inclusion, the review of recent
literature indicated agreement in support of individualized programming for children with ASDs.
Though there are a diverse number of interventions that can be used in the public school setting,
there is not a direct one-to-one correspondence between a specific intervention and a characteristic
of autism–let alone one intervention “guaranteed” to work for a particular child (Landa, 2007;
Lang et al., 2010).
Goals of IEPs and quality indicators. On the other hand, the literature did identify quality
indicators for developing research-based educational programs for children with ASD who have
IEPs (Bergeson, Davidson, Harmon, Hill, & Colwell, 2008; Henry & Smith, 2007). These
indicators are outlined below:


Team approach to programming,



Assessment of a student’s skills and deficits,



Clearly defined outcomes and goals in the IEP,



Data collection processes,



Structure of the environment; and



Planned opportunities with peers.

As previously discussed, ASDs are characterized by deficits in skills in the area of
communication, behavior, and social skills (Fombonne, 2003; Siegel, 2003). Thus, a team
approach that is well-balanced, broad, and designed based upon the results of evaluations is
necessary. Such a team includes the members of the family and special and general educators, as
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well as professionals trained in multiple disciplines such as speech-language pathology,
occupational therapy, psychology, and behavior. The goal of the comprehensive team approach
that includes the family is to increase the likelihood for learners with ASD to acquire, secure, and
generalize new skills through the establishment of consistent intervention techniques across
multiple settings IEP (Bergeson et al., 2008; Henry & Smith, 2007).
Evaluation and assessment. A baseline assessment of a student’s skills creates the
foundation for the development of defined goals to assess the characteristics of ASD (Bergeson et
al., 2008). The literature recommends an assessment that is comprehensive in an effort to
accurately define a student’s present skill-level, strengths, and needs through the evaluation.
Again, the role of the parent was included as their input has the potential to prove valuable
information related to their child’s skills and abilities, strengths, preferences, and needs (Ozonoff,
Goodlin-Jones, & Solomon, 2005). It is important to acknowledge, that the list below is inclusive
of a myriad of targeted assessments, yet methods should be selected and utilized based on the
individual needs of students:


Academic skills,



Vocational skills,



Adaptive skills,



Communication,



Socialization,



Regulation of the senses,



Motivation,



Behavior,



Fine and gross motor skills,
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Preferred activities, and,



Cognition.

Research (Bergeson et al., 2008) has indicated that base-line assessments are important;
but also that, in addition to the initial assessment, follow-up assessments should occur thereafter
on a regular basis; they inform the definition of outcomes and goals (and objectives, where
appropriate) and provide progress monitoring data. The use of evaluations and assessments as an
indicator of quality programming for students with ASDs is directly linked to the outcomes
included in the Individualized Family Service Plan and IEPs. The definition of outcomes and
goals outlined in each of the aforementioned plans will differ based on a child’s age,
development, ability level, and diagnostic characteristics; research supports that careful attention
to clearly articulated outcomes and goals may increase a learner’s ability to benefit from their
educational programming (Ozonoff et al., 2005).
Challenging or problem behaviors for children with ASD run the gambit in range and
severity from self-injurious behavior, stereotypic behavior, physical aggression, tantrums, defiance
and property destruction (Iwata & Worsdell, 2005). In order to problem-solve challenging
behavior, a functional behavior assessment (FBA) can be used to determine the purpose or “why”
behind student behavior. It was noted in the research that FBAs have also been found to be
particularly effective in decreasing maladaptive skills and improving adaptive ones because
approximately 70 to 80 percent of behavior that is noted as challenging has a communicative
function (Koegel, Koegel, & Brookman, 2005). This notion is supported by nearly 4 decades of
research and is an indicator of quality programming because a FBA goes beyond the narrow focus
of “how” a student behaves by pinpointing the contextual and social contributing factors in the
natural environment in conjunction with input from professionals who interact with the student
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regularly. Behavioral intervention plans informed by the results of a recent FBA have been shown
to get better results than plans developed without such an assessment (Hanley, Iwata, & McCord,
2003; Iwata & Worsdell, 2005; Matson & Minshawi, 2007; Matson & Nebal-Schwalm, 2007).
Such precision of an assessment and plan, influences the likelihood that the intervention will result
in success (Horner, Carr, Strain, Todd, & Reed, 2002). Merely implementing research-based
interventions is insufficient.
Though there are a wide range of research-based interventions endorsed in the research, yet
what is consistent amongst the interventions is the need for data collection to assess a student’s
baseline of skills coupled with follow-up data collection to determine the effectiveness of the
interventions that are implemented (Bergeson et al., 2008). The ongoing assessment of the
learner’s progress (or lack thereof) provides the data sources to craft the next set of goals (and
objectives) as appropriate.
Learning environments. All students benefit from routine and predictability, yet this is
demonstrated more so for students with ASDs as evidenced through preferences for order,
sameness and stability. Unforeseen changes to a schedule or routine can cause a child with an ASD
to become easily upset (Lord & McGee, 2001). As with the selection of evaluations, the level and
structure of a learning environment will vary based on individual children’s age, development,
ability level, and diagnostic characteristics. A review of the literature (Bergeson et al., 2008; Henry
& Myles, 2007) has shown that effective programs for learners with ASDs include structured
environments with attention to physical structure, routine and the use of visual supports.
A classroom setting might be overwhelming or confusing for a student with an ASD, and
they may perceive the environment differently or experience a sensory response. Educators
should pay specific attention to the structure of the student’s physical space. The learning space
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should be designed with physical and visual boundaries that identify the area for instructional
activities and supporting materials (Henry & Myles, 2007). Changes from a routine or
environment can be challenging for students with an ASD. This was noted to be of particular
difficulty during periods of less structured time and for transitions that were unplanned
(Bergeson et al., 2008). As a result, the literature supported the use of verbal or visual supports,
such as schedules or objects, to notify the learner prior to the conclusion and start of a new
activity (Bergeson et al., 2008; Henry & Myles, 2007).
Social deficits. Social deficits are one of the most cited characteristics of ASDs. Though
there is individual variability like other prevalent characteristics, such deficits include sustaining
interactions, taking turns, periods of preservation on specific topics or activities identifying and/or
interpreting emotions and taking another perspective (Koegel, Koegel, Fredeen, & Gengoux, 2008;
Rao, Beidel, & Murray, 2008; Williams, Keonig, & Scahill, 2007). It is important for learners with
ASDs to have consistent and planned interactions with peers of the same age that also have a
variety of abilities and skills; including students with and without disabilities. Crafting a milieu
that is rich with opportunities to apply social skills is important for the acquisition of new skills
and the generalization of learned skills (Sperry, Neitzel, & Englehardt-Wells, 2010).
The literature supported purposeful approaches to providing opportunities with peers as
placing as student with an ASD in proximity of other peers does not guarantee the acquisition of
skills. Rather the most effective methods to supporting students with ASD include structured
recreational activities, peer training, and prompted and rewarded interactions (Koegel et al., 2005;
Wagner, 1999). In addition, planned opportunities should be established when the learner with
ASD is motivated to communicate (Chiang, 2009).
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Research-based Interventions
In 2004, the Individuals with Disabilities Education Act (IDEA) was revised to include the
implementation of research-based interventions. Scientific research-based interventions are
considered to be strategies, teaching methodologies and supports that have been shown through,
one or more valid research studies, to help a child improve academic, behavioral, emotional or
functional skills (McQuillan & Coleman, 2008). This new requirement impacted eligibility
determinations for special education and related services for some disabilities, as students could
not be identified due to lack of appropriate instruction. If the interventions are successful without
specialized instruction, conditions, adaptations or modifications, the child can be educated in the
general curriculum and the Individualized Education Programming (IEP) Team may not find the
student eligible for special education and related services.
The implementation of special education interventions by the members of a student’s IEP
team are likely to vary based on factors such as the child’s age, severity of symptoms, level of
communication, cognitive and social development, the input of the parent and the team member’s
knowledge and skills related to scientific research-based interventions or empirically supported
practices. Through the examination of implications of autism in the classroom, Boyd and Shaw
(2010) suggested that the increase of early identification and diagnosis has resulted in more
children with ASD requiring services in the public school setting. This increase directly influenced
service delivery models, interventions and the need for public school personnel to be attentive to
the child’s learning styles and academic environment (Hess, Morrier, Hefflin, & Ivey, 2008).
There is recent survey research that deals with early intervention services (Reffert, 2008)
and access to school services (Montes & Halterman, 2006). Yet, there are limited research studies
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that indicate the specific services and supports available to students with ASDs in public school
settings and the validation for such supports.
In 2008, Hess et al. used the Autism Treatment Survey to ascertain the strategies used with
children with ASD in public schools in Georgia. Based on the results, the researchers then
categorized the strategies and interventions into subcategories. It was determined that only 10
percent of the strategies utilized in Georgia public schools with students with ASD were researchbased practices and that the implementation of strategies varied by grade level and type of
classroom. The researchers conjectured that in an effort to avoid complaints and litigations, school
administrative units found it easy to allow student access to all types of interventions, rather than
basing decisions on empirical justification.
Mainstream settings. Inclusion of students with ASD in the mainstream setting with
nondisabled peers has been a recommended practice for nearly the past 40 years (Lord & McGee,
2001). This endorsed practice is attributed to the requirements of IDEA (2004) to educate all
children with disabilities in the least restrictive environment as well as research that supports that
learners with ASD do benefit from exposure to language, social interactions, and adaptive skills of
nondisabled peers (Lord & McGee, 2001).
In 2012, the NCES reported that of the children aged 6-21 who were served by IDEA, 95
percent of the children were served in the public school setting while 3 percent of the students
accessed their education in a setting separate from nondisabled peers. In the particular disability
category of autism, the data revealed a similar profile, with 94 of students identified with ASDs
accessing their education in the public school setting and 3 percent in a setting away from their
nondisabled peers (NCES, 2012). The national data also revealed details about an identified
student’s access to the general education setting (or nondisabled peers). Fourteen percent of
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students aged 6-21 who were served by IDEA accessed less than 40 percent of their school day in
the general education setting (NCES, 2012). Almost 20 percent of identified students access the
general education setting between 40-79 percent of the time whereas 61.1 percent access their
nondisabled peers 80 percent more of the time.
For the specific disability of autism, the data showed that there was a differential in access to
nondisabled peers in the general education setting. Nearly 34 percent of students who are identified
with autism and are served by IDEA have access to their nondisabled peers 40 percent of the time.
A similar data profile to all students served by IDEA indicated 40-79 percent access to the general
education for students with autism at the percentage of 18.2 percent. Yet, in comparison, to the
general data, 39 percent of students with autism had contact with their nondisabled peers 80
percent of the time (NCES, 2012).
Behavioral interventions. Children with ASD can have complex behaviors (APA. 2013). In
addition, language and communication abilities of children with ASD are markedly diverse,
ranging from non-verbal children to those with an extensive expressive vocabulary, and from
children with limited receptive abilities to those who can engage in complex conversations
(Bergeson et al., 2008). Similar to the field of ASDs, the intervention approaches for enhancing
communication skills vary tremendously and range from discrete trial approaches to behavior
approaches that include the use of naturalistic language techniques to developmentally-based
approaches and alternative communication strategies (Bergeson et al., 2008).
In both the 1997 and 2004 revisions of IDEA, there are specific disciplinary actions that elicit
the need for a FBA or a review of a previous/recent FBA or behavior intervention plan (BIP) if the
measures are in place. To begin with, the FBA tool was used primarily in clinical settings in an
effort to determine the function of atypical behaviors of individuals with developmental disabilities
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in the severe range. Yet, in response to legal initiatives related to students with disabilities, the use
of the FBA was broadened for use in educational settings (regular and special education) as a tool
for learners with disabilities such as emotional disturbances, intellectual disabilities and learning
disabilities (Katiyannis, Conroy, & Zhang, 2008).
Students with ASDS demonstrate a range of behavior problems that include task avoidance,
noncompliance, calling out, leaving a designated area and physical aggression, all of which can
impede with their ability to benefit from instruction (Scott, Buclaos, Liaupsin, Nelson, Jolivette, &
DeShea 2004). Behaviors most likely to initiate an FBA were found to be chronic behavior
problems including verbal and physical aggression with a high level of intensity (Scott et al.,
2004). Research has supported the increased effectives of inclusionary practices when
interventions are based upon functional assessments (Blair, Umbreit, Dunlap, & Jung, 2007). But,
poor or incomplete implementation of an FBA would not yield meaningful results clear functional
analysis to inform interventions, adjustments to behavior intervention plans or programming.
Applied behavior analysis. Applied behavior analysis (ABA) has become one of the most
popular interventions used to treat students with ASDs. ABA includes the use of behavior analysis
in conjunction with principles of learning theory to decrease (or eliminate) behaviors that are
problematic and to teach new skills. In order to do this, conditions that trigger behaviors are
analyzed. Targeted skills are broken down into chunks and supported with repeated opportunities
to practice the skills. Principles of positive and negative reinforcement, shaping and fading are
used to reduce or increase the frequency and duration of the identified behavior (Heflin &
Simpson, 1998; Lovaas, 1987). In order to reinforce the behavior, a preferred reinforcement is
provided to the student.
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ABA interventions are designed to be used across more than one environment such as
situations that are structured as well as unstructured and in settings that are individual or in small
groups (Lord & McGee, 2001). The research supports the effectiveness of the use of ABA
interventions in the treatment of ASD in order to develop a student’s ability to communicate,
engage in play, and perform socially and academically. In addition, the research has noted ABA
effectiveness in reducing problem or challenging behaviors (Dawson & Osterling, 1997; Green,
1996; Matson, Benavidez, Compton, Paclawsky, & Baglio, 1996).
Discrete trial training. Since 1960, the interfering behaviors which are sometimes exhibited
by students with autism spectrum disorders have been addressed through individualized
interventions based in applied behavior analysis. These same principles are now being applied in
different educational settings, allowing students with ASDs access to inclusive instruction that is
meaningful (Hieneman, Dunlap, & Kincaid, 2005). Discrete Trial Training (DTT), based on the
research and work of Lovaas has proven results, but at quite a cost. In order for DTT to be
implemented effectively, specialized training is required.
Discrete Trial Training is unique when compared to other empirical interventions because
there is a high degree of structure in the procedures used to implement the interventions couple
with a setting that is less authentic (Smith, 2001; Tarbox & Najdowski, 2008). This intervention
focuses on organizing a child’s learning opportunities by teaching precise, manageable tasks until
mastery in a continued effort to build upon the mastered skills. It is effective to increase the level
of adaptive, cognitive, compliance, language skills, intelligence quotient and social functioning
(Delprato, 2001, Ogeltree, Oren, & Fischer, 2007).
Yet, though deemed to be effective, researchers have indicated that the use of DTT for
treatment of students with ASD can lead to student responses that are rote as opposed to
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generalization of a new skill or learning across other environments. This conclusion was drawn
based on a student’s dependency on the cueing of the teacher which is not always found in
environments that are authentic (Matson et al., 1996; Smith, 2001, Tarbox & Najdowski, 2008).
Furthermore, the research noted that the reinforcers used to increase the targeted appropriate
behaviors were typically not related to the target responses. Therefore, it can be challenging to find
persuasive enough items to be used as reinforcers particularly when the student is not interested in
addressing the target behavior and the reinforcer is artificial (Matson et al., 1996; Smith, 2001,
Tarbox & Najdwoski, 2008). The implementation of DTT in an individualized manner and in a
setting that is quiet makes inclusion into the mainstream classroom setting more difficult (Smith,
2001).
Natural teaching methods. Research cited naturalistic teaching methods that offer
alternative interventions to DTT that support the development of play skills (Stahmer, 1995),
language and communication skills (Koegel, Camarata, Koegel, Ben-Tall, & Smith, 1998; McGee,
Almeida, Sulzer-Azaroff, & Feldman, 1992) as well as teaching skills for social interactions
(Kohler, Anthony, Steighner, & Hoyson, 2001). Natural teaching methods such as incidental
teaching, pivotal response training, and milieu teaching, have common characteristics.
Naturalistic teaching methods are grounded in the principles of ABA, but with less
prescribed settings (Allen & Cowan, 2008). Such teaching methodologies allow for treatment to
occur in the learner’s authentic environment and across more than one setting including during
play. Functional skills are targeted in an effort for the child to move toward independence and
generalize the learned skill across multiple settings. A student’s particular interest and motivations
are incorporated. Behavioral stimuli are used before and after for a student to acquire desired
behaviors (Ozen & Ergenekon, 2011). In contrast to DTT, naturalistic methodologies allow for the
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child to select the preferred or desired object. In addition the child’s particular interests and
establishes the pace for each of the trials (Allen & Cowen, 2008; Harrower & Dunlap, 2001).
Pivotal response training. Pivotal response training (PRT), a naturalistic methodology, is
based upon the research of Lynn and Robert Koegel (Koegel et al., 1998). It is grounded in the
principles of ABA with an emphasis on positive behavioral interventions (Baker-Ericzén, Stahmer,
& Burns, 2007; Humphries, 2003.) Koegel and Koegel’s approach was intended to increase
targeted social behaviors with positive impacts on other cluster developmental areas (Harper,
Symon, & Frea, 2008; Koegel et al, 2003; Pierce & Schreibman, 1995, 1997a, & 1997b). PRT is
an empirically supported intervention for learners with ASD concentrates on pivotal behaviors;
environmental cues that elicit motivation and responsiveness while including task choice,
interpersonal and reinforcement play. Pivotal interventions are considered to be sufficiently
efficient whereas multiple interfering behaviors are eliminated simultaneously. PRT is coordinated
throughout a child’s day in order to include settings and activities with other children with
typically developing peers through peer mediation in the natural environment.
Peer-mediated strategies. Koegel, Schreibman, Good, Cerniglia, Murphy, and Koegel
(1989) created a specific peer-mediated strategy that the research indicates as effective. Exact
scripts or limited toys or activities are not a part of this strategy; rather, it encourages a variety of
peer prompts in order to promote a greater breadth of responses. Peer mediation includes the use of
role-play techniques and naturalistic strategies to teach peers the manner in which to provide the
learner with ASD with social reinforcement. Examples of social reinforcement include peer
modeling of appropriate social behavior, attempts to participate or extend conversation reinforced,
using narration for play activities, and allowing the child with ASD select the activity or toy to
play with. The goal is to establish positive concomitant changes in the pivotal behaviors whereas
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there is also a positive impact on communication, social interaction, and play (Koegel, Koegel, &
Bookman, 2003).
Research has shown that peer mediation is successful in teaching play and conversation
during natural circumstances; in turn, this allows the skills to be more generalizable (Cowan &
Allen, 2007). Children with ASD frequently engage in repetitive behaviors with toys instead of
engaging with the toys in their common uses (Terpstra, Higgins, & Pierce, 2002). Yet, with the
implementation of the peer-mediated PRT, the child with ASD has less of an opportunity to
engage in repetitive behaviors that can cause isolation. Use of PRT strategies has greatly
contributed to the inclusion of learners with ASD in general education settings with typically
developing peers.
Professional Development
To date, there have been limited research studies that have attempted to explain the range
of supports available to students with ASDs in the public school settings and on how these
perceptions influence the availability of the supports provided. A large cross-section of research
has examined methods for determining research-based interventions in order to identify best
practices for meeting individual needs of students with disabilities (Horner et al., 2002;
Humphries, 2003; Iwata & Worsdell, 2005; Koegel et al., 2003; Landa, 2007). In the area of
educational achievement, however, students with disabilities are still lagging behind their
nondisabled peers (Katiyannis, Conroy, & Zhang, 2008). It was noted that the quality of training or
professional development provided to a special education teacher impacts the effectiveness of the
programming and interventions that are put in place.
Autism Speaks, an autism advocacy organization, has stressed the importance of educators
having adequate knowledge and training in the basic features of ASDs coupled with the specific
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characteristics exhibited by each individual learner because the presentation of autism varies
greatly from child to child (Autism Speaks, 2014). Basic knowledge of the disability is essential.
Lack of specialized knowledge by staff could result in the use of ineffective methods of teaching
and a loss of important instructional time crucial to educational success (Freschi, 2002). Training
during the implementation of specific intervention and treatment techniques is important. When
training in a specific area of autism is provided prior to the provision of services, successful
outcomes have been reported (Dahle, 2003).
There is a general consensus in the literature that school administrative units should hire
more qualified paraprofessionals. Some public schools are able to find or train highly skilled
paraprofessionals, while others hire paraprofessionals who struggle with academic skills
themselves, thus making is challenging to provide supports to students; especially those with
autism (Giangreco & Doyle, 2002). Even though previous research has indicated that pre-service
preparation (experience with disabled students and college coursework) indicated that these were
manners in which to improve attitudes for working with students with disabilities (Hoover, 2001).
Yet, it is important to look more closely at teacher and paraprofessional effectiveness to work with
students with disabilities in the milieu. Professional development that is clear and aligned with
special educators’ goals, focused on the content, active and positioned in the classroom setting,
collaborative, and which incorporates student data has proven to be the most effective (Chasson et
al., 2007).
Summary of Literature Review
The analysis of the literature exposed seven primary themes that informed the research
study: the history of autism, laws, litigation and special education, “pushes” for programming,
indicators of quality programming, research-based interventions, inclusion, least restrictive
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environment, and professional development. The term autism is a relatively new term and there
have been many attempts to not only define this neurobiological disorder, but to also treat it. To
this date, autism still does not have a confirmed cause and cure
In addition, there have been significant legal cases in the area of special education which
have spurred further legislation. This subsequent legislation advanced the availability of
programming and services for all children with disabilities. Yet, even with such advancements,
the review of the literature uncovered a federal debate related to the integration versus the
inclusion and of students with disabilities in the general education or mainstream setting.
Regardless of the implied federal programming “push” for inclusion, the review of recent
literature indicated agreement in support of individualized programming for children with ASDs.
The literature further exposed this shift in language and a successive debate associated with the
role of the least restrictive environment when designing programming and services for students
with disabilities.
In the area of professional development and training, the literature revealed that there is a
general consensus that school administrative units should hire more qualified paraprofessionals.
Also, the professional development and training that is provided needs to be clear and aligned
with special educators’ goals, focused on a specific content, active and positioned in the
classroom setting, collaborative, and designed in a manner that incorporates the student. Finally,
in addition to the ambiguity and complexity of this neurobiological disorder, to date there have
been limited research studies that have attempted to explain the range of supports and
programming available to students with ASDs in the public school settings and on how these
perceptions influence the availability of the programming that is provided.
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CHAPTER 3
METHODOLOGY
Research Site and Scope of Setting
Many research studies have been conducted to inquire about the medical history (Dosreis,
Weiner, Johnson, & Newschaffer 2006), developmental symptoms (Goin-Kochel & Myers, 2004),
and characteristics of children with ASDs (Schreck & Williams, 2006; Winter-Messiers, 2007).
Such surveys have helped to shed additional light on treatments for these children. The intent of
the current research is to reveal the range of supports available to students with ASDs and the
impacts of the perceptions and attitudes of the professionals in the public education setting.
The site school department is located approximately 30 miles south of Maine’s capital city,
Augusta. The school administrative unit educates approximately 1300 students and at the time of
this study operated: one, grades pre-K-5 elementary building; one, grades 6-8 middle school
building; one, grades 9-12 high school building; and one, administrative central office. The school
department employed 90 general education teachers, 11 special education teachers, and 31 special
education paraprofessionals. The proportion of the present number of students with an ASD
diagnosis was slightly lower in comparison to the national numbers. Approximately 1 in 100
students in the research site have been found eligible for special education services under the
category of ASDs (Comprehensive Education Plan, 2014), while the national average is 1 in 68.
Participants and Stakeholders
The data included in this research primarily came from the 90 general education teachers,
11 special education teachers, 6 administrators, and 31 special education paraprofessionals
employed at the study site. Yet, due to the researcher’s professional position at the research site
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and its geographic location in Maine, the researcher was also able to collaborate with potential
research partners and stakeholders in the western region of Maine. This school administrative unit
was a part of the western Maine regional group, Maine Administrators of Services for Children
with Disabilities (MADSEC). This regional group was comprised of the following neighboring
school departments who served children with ASDs: Auburn, Lewiston, Regional School Unit
(RSU) #4, Maine School Administrative District (MSAD) #61, RSU #52, and MSAD #72. This
regional group of administrators serves as a resource for Maine schools and agencies who educate
exceptional children and represents special education within this area of Maine. As a result of this
professional relationship, there were opportunities to seek out a breadth of resources through a
vested group of stakeholders.
Though the research site was a relatively small school administrative unit, there was an
ample stakeholder group of administrators, general educators, special educators,
paraprofessionals, and students who could benefit from the pilot study and overall research. The
goal of the pilot study was to determine the present level of awareness and use of practices that
might be useful to support a student with an ASD in a general or special education classroom in
the public school setting. Furthermore, the purpose of the study as a whole was to determine the
kinds of programming available for students with ASDs and how the perceptions of school
personnel influenced such support. Research in this area has been limited. The data acquired
could prove to be helpful in improving service delivery and positively impacting programming
for students with ASDs in public schools.
Participant Selection
There were two levels of outreach to engage participants in this study. Participants were
first selected for a pilot study. Due to cost restrictions, invitations to participate in the study were
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distributed via electronic mail (Appendix A). Electronic mail distribution further supported the
ease of use and timeliness of responses. Personalized invitations were utilized as opposed to
general invitations. Each pilot study survey also included a URL for the survey. See Appendix B
for the pilot study questions.
After the pilot study, individual personalized letters were sent out to general education
teachers, special education teachers, administrators, and special education paraprofessionals
employed at the study site, inviting them to participate in the full study (Appendix C). Letters of
informed consent were sent to those who indicated their willingness to participate (Appendix D).
In addition to the survey, participants in the full study were also asked by letter to participate in
focus group sessions (Appendix E).
The survey was available for 4 weeks after the initial personalized invitation. A follow-up
email to potential participants to notify them that the survey was still available was distributed on
an individual basis on two occasions. At the end of each of the surveys, participants had the
opportunity to volunteer their contact information for participation in focus group sessions.
The researcher followed up with all respondents who shared their willingness to be
participants in the focus groups. Willing participants for the focus groups sessions were clustered
for follow-up sessions based upon the present licensure or certification which they are operating
under in their current employment (e.g., paraprofessional, general educator, special educator, or
building-level administrator.) Each respondent was contacted based on the preferred contact
information provided in the initial survey in order to make arrangements for participation in the
follow-up sessions.
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Data Collection Instruments, Procedures, and Timeframe
Over the course of the 2014-15 academic school years, data was collected from the
participants and analyzed via a mixed-methods approach. Forced choice survey questions were
used to assess the level of experience, comfort level, and training about children with ASDs
(Appendix F). For the forced choice questions of the survey, these sections included single click,
multiple-choice options for ease of use and less burden on the participants completing the survey.
Careful consideration was taken for the vocabulary and wording used in the questions. The
questions were reviewed by external sources who had expertise in ASDs and the current research.
In addition to the questionnaire, further surveys and follow-up focus groups were used to
determine what kinds of programming were available to students with ASDs in general and special
education settings and how perceptions influenced those supports.
The selection of appropriate software was of high importance. The survey questions were
distributed through a web-based option provided by Survey Monkey. Due to the limitations of free
web-based options an upgrade was purchased so that the data and information gathered could be
exported into Excel and downloaded into a Statistical Package for the Social Sciences (SPSS)
software for a more detailed analysis.
Pilot study test questions. Before the release of the web-based survey to prospective
participants for the actual research study, a sampling of questions from each part of the survey
was tested (see Appendix B). This sample survey was distributed to building-level
administrators, regular and special educators, and paraprofessionals in neighboring school
administrative units that had a similar profile (e.g., socioeconomic status, student population,
etc.) as the research site. Based on feedback from test item participants, there was one question
that offered a “Check all that apply” response, but the software did not allow respondents to do
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so. As a result, this feature was adjusted accordingly. Statistical results of the test survey items
were not included in this study.
Survey questions. A mixed-method research design was used to collect and analyze data
to answer previously outlined research questions. The research approach included selfadministered surveys or questionnaires (forced choice questions) with follow-up focus groups for
additional qualitative data collection (Appendix F). The forced survey questions and focus group
questions were developed and designed to assess the level of knowledge, experience, and training
about children with ASDs. Surveys and focus group sessions were used to determine what supports
are available to students with ASDs in both general and special education settings and the
rationales for the supports. The researcher carefully considered the vocabulary and wording used
in the questions drafted in Appendix F.
Data Analyses
The demographics of respondents and participants were analyzed quantitatively based on
the personal and professional characteristics. Research question 1 was designed to determine the
kind of programming available to students with ASDs in general and special education settings in a
small, rural school department. Administrators, regular education teachers, special education
teachers, and paraprofessionals completed surveys and questionnaires related to the use of
programming. The responses were statistically analyzed to further look at the total use of
programming in general and in special education settings, based on the themes of curriculum,
instruction, environment, inclusion, and behavior.
Research questions 2 and 3 were analyzed using a qualitative approach. The data connected
to the second research question were extrapolated from open-ended follow-up questions from
focus group sessions in order to determine the value in preparing administrators, general educators,
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special educators and paraprofessionals for the demands of their professional positions in a public
school setting. The data collected from the third question looked into the ways in which opinions
and attitudes impacted the kinds of programming made available to students with ASD in general
or special education settings. A correlation analysis based on the themes of curriculum, instruction,
environment, inclusion, and behavior was run to compare the availability of programming to the
believed importance of such programming. In addition, through open-ended questions in focus
groups, participants were asked how they selected supports for students with ASD. Recurring
themes that emerge from the data were analyzed. This data was also looked at against the forced
survey items.
Ethical Considerations
As required by the ethical treatment of human subjects in social research, informed
consent and confidentiality protection (de Leeuw, Hox, & Dillman, 2008) were addressed prior
to the implementation of the study. Informed consent preceded the actual survey items through
personal letters distributed via electronic mail to study participants (Appendix D) as well as to
focus group participants (Appendix E). The personalized letter included contact information of
the researcher so that participants could send questions and comments, and note problems with
the survey. It also included an explicit explanation of the procedures to ensure confidentiality,
which may have positively influenced both the respondent’s decisions to participate and the
quality of their answers.
The researcher clearly identified her position as the Assistant Superintendent within the
approved school department and her role as a researcher. In the role of Assistant Superintendent,
the professional was readily responsible for the supervision and evaluation of school department
employees and oversight of special education programming. Participants were encouraged to
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print a copy of the informed letter for their own records. Furthermore, participants also had the
right to request a paper informed consent letter from the researcher. All participants who signed a
Consent for Participation document received a paper copy of this document in return, which
included the researcher’s signature certifying that the participant named had had sufficient time
to consider the information, had an opportunity to ask questions, and had voluntarily agreed to
participate in the study. The individual signed consents were photocopied and retuned to
participants in their school mailbox in a security-sealed envelope marked ‘Confidential.’
In addition, to further protect the identities of focus group participants, all participants
were required to sign a pledge to honor the strict requirement to maintain the confidentiality of
other participants who also engaged in a focus group session. Each waiver was photocopied and
returned to individual participants in a security envelope marked ‘Confidential’ and placed in
corresponding mailboxes. Tangible incentives were not offered for the completion of the survey
as it was felt compensation might bias the decision to participate.
Limitations and Significance of the Study
The scope of the study included a small sample size, primarily from a school administrative
unit located in rural, western Maine. The size of the school administrative unit and volume of
prospective participants limited the results of the study. The results of this research were further
limited by the fact that this study did not examine student outcomes or progress on IEP goals.
Evaluating student progress can be done by combining quantitative and qualitative measures
through the use of standardized assessments observations and interviews, yet this would need to be
done in a comprehensive manner and over a longer period of time.
In recent years, the incidence of ASDs has drastically increased (Fombonne, 2005). At this
time, it is unclear as to whether or not the increase has been due to a genuine rise in the rate of
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ASDs, a broadened diagnostic criteria, improvements in screening and diagnosis, and/or changes
to diagnostic labels (Fombonne, 2005). Furthermore, there are also discrepancies from state to
state regarding the terms of diagnostic criteria for identification of students with ASD.
Consequently, this leads to problems in determining accurate prevalence rates and generalizing
such rates across states and limitations of this research study. As a result, this study did not intend
to defend the frequency of diagnoses of ASDs in children or address the appropriateness of a
student’s identification. (One might actually argue there has been an over-diagnosis of students
with ASDs.) The research study did not attempt to ascertain whether or not students with ASDs
were accessing supports and services in the least restrictive environment.
The research study was limited as the data were not intended for comparisons related to a
public school employee’s certification, level of education, and the effectiveness of the special
education programming. The research data was further limited as the Assistant Superintendent of
Schools and principal researcher was responsible for the supervision and evaluation of employees
and oversight of special education programming at the approved site. This is a limitation as
personnel might have provided answers or responses to the survey questions and focus group
discussions based on what they “thought” the researcher would want to hear.
Pilot Study
An initial pilot study was conducted. Survey questions for the pilot study are outlined in
Appendix B. The purpose of this pilot study was to determine the present level of awareness and
use of practices that might be useful to support a student with ASD in a general or special
education setting. Eighteen K-12 general education teachers, special education teachers, and
paraprofessionals at the approved site were contacted by electronic mail. Each prospective pilot
participant received an attached copy of the letter that is included in Appendix A. For data
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collection purposes, a web-based program using Survey Monkey that was SPSS compatible was
designed and administered.
The practices included in the survey were listed in alphabetical order and were
selected from research-based strategies, practices, and interventions from the works of Simpson
(2005) and Alberto and Troutman (2003). For the pilot study, the practices included were not
given a particular weight, yet were drawn from the three overarching categories: inclusion
practices, business management strategies, and instructional techniques, as listed in Table 4.
Table 4
Practice Categories
Practice Categories
Inclusion Practices

Applied behavior analysis (ABA)
Discrete Trial Training (DTT)
Assistive technology
Augmentative and alternative communication
(AAC)
Picture exchange communication system (PECS)
Social skills instruction
Sensory Integration

Behavior Management Strategies

Behavior intervention plan (BIP)
Edible reinforcement
Functional behavior assessment (FBA)
Token economy system

Instructional Techniques

Prompting
Visual schedules
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For each practice included in the survey, participants were asked to indicate whether they
had heard of the practice, used the practice, and to rate its level of effectiveness. The data was
analyzed in order to provisionally examine the awareness and use of inclusion strategies of
special educators and paraprofessionals at the research site. Results from the pilot study were not
included in this study.
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CHAPTER 4
RESULTS
This chapter outlines the specific research questions under investigation in this study. Table
5, “Research Questions and Data Sources,” provides an overview of the research questions and
data sources. Chapter 4 also includes the demographics and description of participants for both the
survey portion and focus group sessions of the research.
The process utilized for the distribution of the surveys and for the follow-up required for
the focus groups was outlined in Chapter 3. The coding procedures used for Parts 2 to 4 of the
survey and focus group responses are described in Chapter 4, which includes a detailed discussion
of the data analyses procedures utilized to address each question.
Chapter 4 includes the presentation of the results. The results of part 2 of the survey,
“Autism Spectrum Disorders Experience and Comfort Level” are presented first. Parts 3-5 are
subsequently presented with the data homogenously grouped by sub-groups. In addition, a
correlation analysis was run to compare the estimated effect size of the perceived supports that are
available to children with ASDs in comparison to the beliefs shared by each of the subgroups. An
analysis was run and discussed for each of the following themes: curriculum, instructional
activities, classroom environment, inclusion, and behavioral supports. The chapter concludes with
a summary of both the quantitative and qualitative results.
Research Questions Investigated
Public schools are impacted by the increased prevalence of ASDs in children (Autism and
Developmental Disabilities Monitoring Network, 2010). The researcher developed a mixedmethods study to examine the kinds of programming that were available to students in the public
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school setting, the influences on the kinds of programming, and the perceptions of administrators,
general educators, special educators; and, paraprofessionals. Other than the demographics portion,
the survey was designed in four parts. Table 5 further outlines the specific sources of data as
connected to the research questions that were under examination.
Table 5
Research Questions and Data Sources
Research Questions and Data Sources
Research Questions

Close-Ended Survey Items

Focus Group Questions

What kinds of programming are available to
students with autism spectrum disorders in
general education and special education
settings?

Part 3, Questions 17-37

Other

How does the background and professional
Part 2, Question 14, 16
development of administrators, general
educators, special educators and
paraprofessionals impact the kinds of
programming available to students with autism
spectrum disorders?

Question 2, Other

How do the perceptions of administrators,
Part 2, Question 15
general educators, special educators and
Part 4, Questions 38-58
paraprofessionals impact the kinds of
programming available to students with autism
spectrum disorders?

Questions 1, 3, 4, 5, 6 and
Other

Survey Distribution Process and Focus Group Follow Up
Data collection for the quantitative portion of the research study was done using an online,
web-based survey tool (e.g., Survey Monkey). Survey Monkey allowed for the design of the
survey that was distributed to participants, responses to be collected electronically, and the analysis
of the responses (in conjunction with Microsoft’s Excel and Excel’s Data Analysis Toolpack) used
in this research study. The web-based link was emailed by the researcher to 100 prospective
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participants who primarily included administrators, general educators, special educators, and
paraprofessionals. Special education-related service providers, guidance counselors, and nurses
were also included in the survey distribution due to their perceived level of interaction and
contribution to programming for students with ASDs. The survey was sent out on three separate
occasions. The survey participation and rate of responses were monitored on a weekly basis. The
first distribution was at the end of October 2014, with 2 follow-up survey communication
reminders at 10-day intervals thereafter. The survey was officially closed at the end of November
2014. Sixty respondents participated in the survey over the duration of the 1-month period, a 66
percent response rate.
Part 6 of the survey included a question that inquired about respondents’ interest in
participating in follow-up focus group sessions. If respondents indicated “yes,” they were directed
to provide their preferred contact information. Forty-four respondents (67 percent) indicated an
interest in joining a focus group session. All interested focus group participants were individually
contacted by the researcher by the preferred method of communication indicated in the survey
(Appendix F). Focus group sessions were held at the research site at both the central office and
building levels during December 2014. The focus groups were arranged by the researcher
homogenously by role. The focus groups were comprised of the following make-up: administrators
(5), regular educators (5), special educators (7), and paraprofessionals (4). Due to scheduling
constraints and the availability of participants and researcher at corresponding times, 21 of the 44
interested respondents actually participated in the follow-up focus groups. This resulted in a 31.8
percent participation rate.
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Description of Participants
Participants for the web-based survey portion of this study consisted of 66 educators from a
rural, western Maine school administrative unit. The 66 educators were further delineated into
subgroups. These subgroups consisted of administrators (6), general educators (28), special
educators (10), and paraprofessionals (10). A subgroup to the special education participants
included a small population (6) of special education related service providers (e.g., occupational
therapists, speech and language pathologists, and school-based psychologists). In addition to the
regular education subgroup, a guidance counselor (1), school nurses (3), a content math specialist
(1), and a gifted-and-talented teacher (1) participated in the survey portion of the research. The
demographics of the focus group participants are outlined in Table 6. Further details on the
demographics of the participants are in Table 7.
Table 6
General Demographics of Survey Participants
General Demographics of Survey Participants
Sub Groups n = 66

Gender

School Enrollment

Male

Female

Large

Medium

Small

Administrator

6

0

3

2

1

Regular Educator

0

34

13

19

1

Special Educator

14

2

14

2

1

Paraprofessional

8

2

8

2

0

The employment location for more than half of the participants was a school setting that
served more than 400 students. Thirty-seven participants worked in a school with 200-399
students and 4 percent worked in a school with 1-199 students. As noted in the demographic
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profile, the majority of the participants were female (74.58 percent) and were employed at the
research site as general educators (42.42 percent). Twenty-five of the survey participants were
male. Yet, 100 percent of the administrators included in this study were male. Ninety-eight
percent of participants in the web-based survey indicated that their ethnicity was Caucasian. The
age range for participants spanned from 27 to 66 years old with an average age of 44.8 years old.
More than half of the participants had earned a master’s degree or higher and had a range of 1 to
40 years of experience, with an average of 11.17 years.
There was a variance in the n for this study as participants were not required to answer all
of the questions due to their employment status within the school administrative units, and there
were also survey items that allowed for multiple responses. Though hired for an identified position
or role in the school department, many survey participants held multiple certification endorsements
spanning from a Level I Paraprofessional to a Superintendent of Schools. Ten percent of the
participants held a paraprofessional certification, while 60 percent of them held a general educator
certification, with more than a third of that population at the K-8 level. Ten percent of the
participants held a special educator endorsement. Five percent of the participants held a build-level
administrator certification and 2 percent held a superintendent’s certification. One general educator
had a Gifted and Talented certification. Six percent of the respondents were special educationrelated service providers in the areas of speech and language pathology, occupational therapy, and
psychology. Three percent of the population were licensed nurses. One percent indicated being a
licensed guidance counselor. Just under half of the respondents taught or provided a related service
to students in grades K-5. Respondents with multiple endorsements were grouped for analysis
based on employment status.
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Table 7
Detailed Demographics of Survey Participants

Variables

n

%

Gender (n = 66)
Female

44

74.58

Male

15

25.42

65

98.31%

1

1.69

66

N/A

General Educator

28

42.42

Special Educator

10

15.15

Paraprofessional

10

15.15

Administrator

6

9.09

Related Service Provider

6

9.09

Content Specialist-Music

1

1.51

Gifted and Talented Educator

1

1.51

Guidance Counselor

1

1.51

School Nurse

3

4.54

Large (400+ students)

38

57.57

Medium (200-399 students)

25

37.87

3

4.54

Ethnicity (n = 66)
Caucasian
Native American or Alaskan Native
Age (n = 66)
Range 27-66 years old; average 44.8
Public School Employment Position (n = 66)

Other

Student Enrollment of Place of Employment (n = 66)

Small (1-199 students)
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Table 7 (continued)

Variables

n

%

Years of Experience in Current Position (n = 66)
Range 1-40 years; average experience 11.17 years

66

N/A

High school diploma

0

0

Associates degree

3

5.08

Bachelor's degree

15

22.72

Bachelor's degree + 15 credit hours

14

21.21

Master's

21

31.81

Master's +15 credit hours

3

4.54

Master's +30 credit hours

10

15.15

0

0

Paraprofessional, Level I

2

2.04

Paraprofessional, Level II

4

4.08

Paraprofessional, Level III

4

4.08

General Educator, K-8

37

37.75

General Educator, 7-12

23

23.46

Special Educator, K-12

10

10.20

Building-level administrator

5

5.10

Superintendent

2

2.04

Gifted and Talented Educator

1

1.02

Occupational Therapist

2

2.04

Speech and Language Pathologist

3

3.06

School Nurse

3

3.06

School-based Psychologist

1

1.02

Guidance Counselor

1

1.02

Highest Level of Education Completed (n = 66)

Doctorate
Certificate/Licensure (n = 98)

Other
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Table 7 (continued)

Variables

n

%

Pre-kindergarten

1

10.00

Elementary (Grades K-5)

5

50.00

Middle School (Grades 6-8)

1

10.00

High School (Grades 9-12)

3

30.00

1

2.00

22

44.00

11

22.00

12

24.00

3

6.00

1

2.00

Pre-kindergarten

3

15.78

Elementary (Grades K-5)

8

42.10

Middle School (Grades 6-8)

4

21.05

High School (Grades 9-12)

4

21.05

Grade Level Support (Paraprofessionals) (n = 10)

Grade Level Taught (General and Special Educators, Related Service Providers and
Other) (n = 50)
Pre-kindergarten
Elementary (Grades K-5)
Middle School (Grades 6-8)
High School (Grades 9-12)
Other
K-12
Grades 6-12
Educator Supervision (Administrators) (n = 19)
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Table 7 (continued)

Variables

n

%

25

41.66

10

16.66

11

18.33

14

23.33

Primarily general education

9

50.00

Primarily special education

3

16.66

Both general and special education equally

6

33.33

Time Spent with Students (Paraprofessionals, General Educators, Special Educators and
Related Service Providers) (n = 60)
In the general education setting (regular class placement 100% of the day)
In the general education setting with special education related supports/services
(regular class placement 80% or more of the day)
In the general education setting with special education services (resource room
placement 79% and no less than 40% of the day)
In the special education setting (self-contained placement more than 60% of the day)

Population of Teachers Supervised (n = 18)

Description of Roles
Half of the paraprofessionals provided support to students in grades K-5 and 10 percent
in both pre-kindergarten and at the middle school level in grades 6-8. Thirty percent of the
paraprofessional supported students at the high school level in grades 9-12. Forty-four percent of
the general educators, special educators, and related service providers worked in grades K-5.
Two percent worked in pre-kindergarten and in the 6-12 grade spans. Twenty-two percent
worked at the middle level in grades 6-8 and 24 percent at the high school in grades 9-12. Six
percent worked district-wide in grades K-12.
Forty-two percent of the administrators indicated that they supervised staff in grades K-5.
Twenty-one percent supervised staff in both grades 6-8 and 9-12. Fifteen percent provided
supervision for the staff in pre-kindergarten. Fifty percent of the administrators noted that they
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primarily supervised general educators. One-third indicated that they equally supervised general
and special educators. Sixteen percent primarily supervised special educators.
Forty-one percent of paraprofessionals, general educators, special educators, and related
service providers spent 100 percent of their time in the general education setting. Twenty-three
percent of the respondents noted that they spend more than 60 percent of the school day in the
special education setting in a self-contained placement. Eighteen percent indicated that they
spent the majority of their time in the general education setting with special education services in
a resource room placement 79 percent of the school day and no less than 40 percent of the school
day. Sixteen percent of the participants worked in the general education setting with special
education supports/services for 80 percent or more of the school day. Additional demographic
specifics can be found in Appendix F.
The qualitative portion of the study included homogenous focus groups interviews across
the K-12 grade span. Sixty-seven percent of the web-based survey participants indicated an interest
in participating in follow-up focus groups. Focus groups were created by the researcher based on
the employment criteria included in the demographic section of the web-based survey (e.g.,
paraprofessionals, general educators, special educators, and administrators). There were 21 focus
group participants in all. All focus group participants were Caucasian. Of the 21 (52.3 percent)
total participants, 11 were male. As noted in the survey portion of the data all administrators were
male. Two of the special educators and paraprofessionals were also male. The details of the focus
group participants demographics are outlined in Tables 8 and 9.
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Table 8
Demographics of Focus Group Participants
Demographics of Focus Group Participants
Total n = 21
Gender

Level of
Education

Years of
Experience
in Position

Number of
Students
with ASD
Worked
With

Administrator A

Male

Masters +30

6

0

Administrator B

Male

Masters

13

15

Administrator C

Male

Masters

1

0

Administrator D

Male

Masters +30

6

30

Administrator E

Male

Masters +30

1

4

Administrator Focus Group n = 5

Sum 49
Mean 16.2

Mean 9.80

Regular Educator Focus Group n = 5
Regular Educator A

Female

Bachelors

9

3

Regular Educator B

Female

Masters +30

22

2

Regular Educator C

Female

Bachelors

10

1

Regular Educator D

Female

Masters +30

28

6

Regular Educator E

Female

Masters +15

23

2

Regular Educator F

Male

Bachelors

5

2
Sum 11

Mean 19.4

Mean 3.2
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Table 8 (continued)
Gender

Level of
Education

Years of
Experience
in Position

Number of
Students
with ASD
Worked
With

Special Educator A

Female

Masters +30

12

2

Special Educator B

Female

Bachelors

16

6

Special Educator C

Female

Bachelors +15

8

35

Special Educator D

Male

Bachelors

28

3

Special Educator, Related Service
Provider E

Male

Masters +30

40

10

Special Educator Related Service
Provider F

Female

Masters

8

10

Special Educator Related Service
Provider G

Female

Masters

3

50

Mean 16.42

Sum 116
Mean 16.57

Paraprofessionals n = 4
Paraprofessional A

Female

Bachelors

8

3

Paraprofessional B

Male

Bachelors +15

1

3

Paraprofessional C

Female

Associates

5

6

Paraprofessional D

Male

Masters +30

3

1

Mean 4.25

Sum 13
Mean 3.25
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Table 9
Detailed Demographics of Focus Group Participants
Detailed Demographics of Focus Group Participants
Total n = 21
Level of
Education

Years of
Experience in
Position

Number of
Students with
ASD Worked
With

Comfort Level

Administrator Focus Group n = 5
Administrator A

Masters +30

6

0

Very
Comfortable

Administrator B

Masters

13

15

Somewhat
Comfortable

Administrator C

Masters

1

0

Neutral

Administrator D

Masters +30

6

30

Very
Comfortable

Administrator E

Masters +30

1

4

Very
Comfortable

Mean 16.2

Sum 49
Mean 9.80

Mode Very
Comfortable

Regular Educator Focus Group n = 5
Regular Educator A AT

Bachelors

9

3

Very
Comfortable

Regular Educator B RA

Masters +30

22

2

Somewhat
Comfortable

Regular Educator C NP

Bachelors

10

1

Somewhat
Uncomfortable

Regular Educator D GS

Masters +30

28

6

Very
Comfortable

Regular Educator E MB

Masters +15

23

2

Somewhat
Comfortable

Regular Educator F JP

Bachelors

5

2

Very
Comfortable

Mean 19.4

Sum 11
Mean 3.2

Mode Very
Comfortable
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Table 9 (continued)
Level of
Education

Years of
Experience
in Position

Number of
Comfort Level
Students with
ASD Worked
With

Special Educator Focus Group n = 7
Special Educator A BM

Masters +30

12

2

Somewhat
Comfortable

Special Educator B LB

Bachelors

16

6

Somewhat
Comfortable

Special Educator C AS

Bachelors +15

8

35

Very
Comfortable

Special Educator D BW

Bachelors

28

3

Very
Comfortable

Special Educator, Related Service
Provider E AN

Masters +30

40

10

Very
Comfortable

Special Educator Related Service
Provider F EJ

Master

8

10

Very
Comfortable

Special Educator Related Service
Provider G JO

Masters

3

50

Very
Comfortable

Mean 16.42

Sum 116
Mean 16.57

Mode Very
Comfortable

Paraprofessionals n = 4
Paraprofessional A DR

Bachelors

8

3

Very
Comfortable

Paraprofessional B BW

Bachelors +15

1

3

Very
Comfortable

Paraprofessional C CC

Associates

5

6

Very
Comfortable

Paraprofessional D GL

Masters +30

3

1

Somewhat
Comfortable

Mean 4.25

Sum 13
Mean 3.25

Mode Very
Comfortable

One superintendent and four building-level administrators were grouped together for the
administrator focus groups. All administrators who participated held a minimum of a master’s
degree. Administrators A, D, and E all had an additional 30 credit hours beyond their master’s
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degree. Administrator A and D both had 6 years of experience in their role. Administrator C and E
had 1 year of experience in their identified roles. Administrator B had 13 years of experience.
Administrators A and C had no experience working with students identified with ASDs.
Administrator E has worked with 4 students with ASD. Administrator B has worked with 15
students and Administrator D has worked with double that number of students identified with
ASDs, reaching 30 students. Three of the 5 administrators, A, D, and E, noted that they were very
comfortable working with students with ASD. Administrator B noted that he was somewhat
comfortable doing so whereas Administrator C noted to be neutral. The median years of
experience in the role as an administrator were 16.2 years. Combined, the administrators had
worked with 49 students with a median of 9.80 students.
Five general educators were grouped homogeneously. Regular Educators A, C, and F held
a bachelor’s degree. Regular Educator A had 9 years of experience, Regular Educator C had 10
years of experience and Educator F had 5 years in their role. Regular Educator A had worked with
three students identified with ASD, Regular Educator C has worked with 1 student, and Regular
Educator F had worked with 2 students. Both Educator A and F indicated that they were very
comfortable working with these identified students whereas Regular Educator C indicated that she
felt somewhat uncomfortable working with students identified with ASDs. Regular Educator E
held a master’s degree with 15 additional credit hours, and Regular Educators B and D also had a
master’s degree, but with 30 additional credit hours. Regular Educators B, D, and E all had more
than 20 years of experience in their roles. Regular Educators B and E both had worked with two
students with an ASD and Regular Educator D has worked with six. Regular Educator D indicated
that they were very comfortable in working with students with ASDs where Regular Educator B
and E noted to be somewhat comfortable. Together, the group of regular educators had 19.40 years
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of experience. In total they had worked with 11 students (with an average of 3.2 students) with
ASDs.
Four special educators, two occupational therapists, and a school-based psychologist
participated in a focus group together that was comprised of seven professionals. Four of the
participants held a master’s degree. Of the four participants, Special Educator A and Special
Educator, Related Service Provider E had 30 additional credit hours. Special Educators B, C, and
D all held a bachelors’ degree and Special Educator C had 15 credit hours beyond her degree,
Special Educator C and Special Educator Related Service Providers F and G all had less than 10
years of experience in their role. Special Educators A and B both had more than 10 years of
experience, but less than 20 years of experience. Special Educator D had 28 years of experience
where Special Educator Related Service Provider E had the most experience with 40 years.
Special Educators A, B, and D and Special Educator Related Services Providers E and F
had worked with 10 or less students with ASD. Special Educator C had worked with 35 students
identified with ASD and Special Educator Related Service Provider G had worked with 50
students. Five of the seven members of this focus group indicated that they were very comfortable
working with students with ASD. Special Educators A and B felt somewhat comfortable.
Together, the special educators and related service providers had a median of 16.42 years of
experience in their roles and had worked with a total of 116 students with an average of 16.57
students each.
Four paraprofessionals took part in the focus group sessions. All four of the
paraprofessionals held a degree beyond their high school diploma. Paraprofessional A held an
associate’s degree and Paraprofessional A and B had bacehlor’s degrees. Paraprofessional B had
15 credit hours beyond his bachelor’s degree and Paraprofessional D had a master’s degree with 30
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credit hours. All four paraprofessionals had less than 10 years of experience in their role.
Paraprofessional A had the most experience with 8 years and Paraprofessional B the least amount
of experience, only working in their role for 1 year. Paraprofessional A and B had both worked
with three students identified with ASDs. Paraprofessional C had worked with six students and
Paraprofessional D had worked with one student with ASDs. Three of the four paraprofessionals
noted that they felt comfortable working with students with ASD. Paraprofessional D noted to be
somewhat comfortable. In sum, the paraprofessionals had an average of 4.5 years of experience
and had worked with a total of 13 students.
Analysis Method
Once the 4-week window for survey participation passed, the survey was closed. The
results were then downloaded from Survey Monkey and exported into Microsoft’s Excel program
for coding and analysis. Tables were formatted with appropriate variable columns and the dataset
was entered for each case. A basic univariate frequency was run to look for mean, median, mode,
and frequency where appropriate. Variables for the multivariate were identified and analyzed.
Parts 2-4 were coded as indicated in Appendices G-Q.
In Part 2 of the survey, “Autism Spectrum Disorders, Availability of Programming”
(Appendix G), participants were asked to use a scale to rate their comfort level in working with
students with ASDs. Participants answered “Very uncomfortable,” “Somewhat uncomfortable,”
“Neutral,” “Somewhat comfortable,” and “Very comfortable.” In order to identify the level of
comfort that participants expressed regarding working with students with ASDs, the data were recoded into five categories as noted in Table 10.
Table 10
Data Analysis Recoding, Survey Part 2: Comfort Level
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Data Analysis Recoding, Survey Part 2
Comfort Level
Code

Descriptor

0

Very uncomfortable

1

Somewhat uncomfortable

2

Neutral

3

Somewhat comfortable

4

Very comfortable

In Part 3 of the survey, “Autism Spectrum Disorders, Availability of Programming”
(Appendices H, I, J, K, and L), participants were asked to use a scale to rate the availability of
specific kinds of programming for students with ASDs in the settings in which they spent the
majority of their time. The questions were grouped around the following common themes of
supports: curriculum, instructional activities, environment, inclusion, and behavior. Participants
answered “Not applicable. The program is presently not responsible for this descriptor,” “There is
no evidence of this descriptor,” “There is minimal to no evidence of this descriptor, but clear
evidence exists that the program is in the process of planning for implementation and/or staff
development/training,” “There is some evidence of this descriptor or there is clear evidence of the
descriptor for only a portion of students with autism spectrum disorder (ASD)”; and, “This
descriptor is clearly evident for all students with autism spectrum disorder (ASD).” In order to
identify the amount of perceived supports available, the data were re-coded into five categories as
noted in Table 11.
Table 11
Data Analysis Recoding, Survey Part 3: Availability of Programming
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Data Analysis Recoding, Survey Part 3
Availability of Programming
Code

Descriptor

0

N/A Not applicable. The program is presently not responsible for this descriptor.

1

There is no evidence of this descriptor.

2

There is minimal to no evidence of this descriptor, but clear evidence exists that the
program is in the process of planning for implementation and/or staff
development/training.

3

There is some evidence of this descriptor or there is clear evidence of the descriptor for
only a portion of students with autism spectrum disorder (ASD).

4

This descriptor is clearly evident for all students with autism spectrum disorder (ASD).

The mean, standard deviation, and frequency of responses for each question were calculated as
well as the collective calculation for each corresponding themes of the questions include in this
section of the survey.
In Part 4 of the survey, “Autism Spectrum Disorders, Importance of Programming"
(Appendices M, N, O, P, and Q) participants were asked to use a scale to rate their level of
agreement related to the importance of the types of supports provided to students with ASDs in
they spent the majority of their time. Again, the questions were grouped around the following
common themes of supports: curriculum, instructional activities, environment, inclusion, and
behavior. Participants answered “Strongly disagree,” “Disagree,” “Neutral (neither agree nor
disagree,” “Agree, and “Strongly agree.” In order to identify the value or importance of perceived
supports available, the data were re-coded into five categories as noted in Table 12.
Table 12
Data Analysis Recoding, Survey Part 4: Importance of Available Programming
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Data Analysis Recoding, Survey Part 4
Importance of Available Programming
Code

Descriptor

1

Strongly disagree

2

Disagree

3

Neutral (neither agree nor disagree)

4

Agree

5

Strongly agree

As with the analysis of the data from Part 3 of the survey, the mean, standard deviation, and
frequency of responses for each question were calculated as well as the collective calculation for
each corresponding theme of the questions (see above) included in this section of the survey.
Focus Group Data
The final part of the mixed-methods study included focus groups. Four homogenously
focus group sessions were conducted with administrators, general educators, special educators, and
paraprofessionals. Each session was held at an identified location at the research site. The focus
group sessions for the administrators were held at the central office and all other sessions were
held at the building level as appropriate to the group. The durations of the focus group sessions
were from 35-55 minutes each. The special education focus group lasted the longest at 55 minutes.
(One special educator conference called into the session as she could not be physically present, but
wanted to participate.) Each focus group session was recorded and transcribed. Transcriptions
were done in a manner that that left out irreverent parts such as ums, ahs, and noise interruptions.
The first steps of coding for the qualitative portion of this inquiry started at the collection
and formatting of the data. Preliminary words and phrases were jotted down during the review of
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the transcribed recorded focus groups. This was done for analytic considerations as the study
progressed over time so that thoughts were documented. The researcher used an open code
procedure to analyze data and to inform emergent theory. Open coding was utilized to break the
data open and to discover the abstract concepts (Punch, 2009). As recommended by Liamputtong
and Ezzy (2006), three columns were formatted for coding. Codes were used to assign labels to
pieces of data to find patterns. The first column included the actual data or excerpts from the
transcriptions. The second column included preliminary codes and the link between the actual data
in column 1 to the final codes in column 3. Line-by-line coding was used to build concepts and
categories. Because there were multiple participants in the qualitative portion of the study, the
transcripts were then coded at the participant level. The data was then recoded holistically at the
sub-group level. Codes were grouped into categories. The identified conceptual categories implicit
or explicit in the data were used in the building of theory.
Presentation of Results
Part 2 of the survey included two close-ended items and one open-response item. For all
questions in this section of the survey included responses from administrators (6), general
educators (34), special educators (16), and paraprofessionals (10) with a total of 66 responses as
noted in Appendix G, “Survey Part 2: Autism Spectrum Disorders Experience and Comfort
Level.”
The first question in this section asked participants for their level of experience in regards
to working with students with ASD. Participants were asked to use a scale to rate their level of
experience. Participants answered “No experience (0 years of experience),” “Limited experience
(1-11 months of experience),” “Some experience (1-2 years of experience),” and, “Highly
experienced (more than 2 years of experience..” Holistically, 48 out of the 66 total responses
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indicated 1 or more years of experience in working with students with ASDs. This level of
experience was noted to be the majority across noted subgroups. Three administrators noted that
that they had more than 2 years of experience working with students with ASD whereas the other
three administrators noted no experience, limited experience, and some experience, respectively,
working with students with autism spectrum disorders. Twelve general educators responded that
they have more than 2 years of experience working with students with ASD. A similar
representation was noted by 13 general educators, who had 1-2 years of experience. All special
educators indicated having more than 1 month of experience. Nine general educators had 11
months or less experience. More than half of the special educators (9) were highly experienced in
working with students with ASDs. Four special educators had 1-2 years of experience and 3
special educators had 11 months or less. Similar levels of experience were indicated by the special
educators, with all of the paraprofessionals having a minimum of at least 1 month of experience
working with students with ASD. More than half of the paraprofessionals (6) had more than 1 year
of experience with an equal distribution between some experience (3) and highly experienced (3).
The second question asked participants to indicate their level of comfort in working with
students with ASDs. Participants used a scale and answered “Very uncomfortable,” “Somewhat
uncomfortable,” “Neutral,” “Somewhat comfortable,” and, “Very comfortable.” Overall, 78.77
percent percent of responses indicated a level of comfort ranging from somewhat comfortable to
very comfortable. No participants in either sub-group answered that they were uncomfortable
working with students with ASDs, yet 5 general educators noted that they were somewhat
uncomfortable. Two of the six administrators responded that they are very comfortable working
with students with ASD and three administrators noted they were somewhat comfortable. One
administrator responded that he was neutral regarding his level of comfort.
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The final question in this section of the survey asked the 66 participants to use a whole
number (e.g., 5) to indicate the number of students that they have worked with over the past 5
years. Combined, administrators, general educators, special educators, and paraprofessionals have
worked with approximately 396 students with ASDs and with a range of 56-168 students. The
general educators had the smallest range for the number of students worked with (0-15) in
comparison to the special educators (2-50). The mean number of students of students served across
respondents was 99. Based on the survey results, special educators had the highest number of
students worked with, with a population of 168 students. On the other hand, paraprofessionals (56)
and administrators (59) both had the lowest number of students worked with.
Availability of Programming by Subgroups
The response survey data associated with the availability of programming was grouped into
four subcategories based on the participants identified position (e.g., administrator, general
educator, special educator, and paraprofessional). The survey data was further grouped based upon
similar identifiers for quality programming for students with ASDs. The quality indicators
included the overarching themes of curriculum, instruction, environment, inclusion, and behavior.
For data analysis, the descriptive Likert scale included in the survey was recoded to reflect a 5point scale.
Curriculum. The survey questions associated with curriculum yielded the following range
of means and standard deviations (SD) for each of the subgroups: administrators (mean 1.833.0/SD 1.23-1.55), general educators (mean 2.34-2.75/SD 1.32-1.45), special educators (mean
2.46-3.25/SD 0.63-1.41), and paraprofessionals (mean 2.22-2.60/ SD 1.28-1.47). The
administrators had the lowest mean in comparison to the special educators with the highest mean

76
related to responses associated with the availability of curriculum to students with ASD. See
Appendix H for details on the responses.
Instruction. The survey questions associated with instruction yielded the following range
of means and standard deviations (SD) for each of the subgroups: administrators (mean 2.162.83/SD 1.10-1.79), general educators (mean 2.18-2.90/SD 1.30-1.49), special educators (mean
2.68-3.25/SD 0.96-1.03), and paraprofessionals (mean 2.40-2.92/ SD 1.40-1.47). Again, the
administrators had the lowest mean in comparison to the special educators with the highest mean
related to responses associated with available instruction to students with ASD. See Appendix I for
details on the responses.
The survey questions associated with environment yielded the following range of means
and standard deviations (SD) for each of the subgroups: administrators (mean 2.16-2.66/SD 1.101.38), general educators (mean 2.18-2.90/SD 1.30-1.49), special educators (mean 2.68-3.25/SD
0.78-1.22), and paraprofessionals (mean 2.40-2.60/ SD 1.38-1.51). As with the data associated
with curriculum and instruction, administrators had the lowest mean in comparison to the special
educators, who had the highest mean related to responses associated with available instruction to
students with ASD. See Appendix J for details on the responses.
The survey questions associated with inclusion yielded the following range of means and
standard deviations (SD) for each of the subgroups: administrators (mean 2.33-3.0/SD 1.37-1.49),
general educators (mean 1.90-2.78/SD 0.82-1.43), special educators (mean 2.06-3.37/SD 0.691.29), and paraprofessionals (mean 2.40 -2.60/ SD 1.40-1.49). For the questions associated with
the availability of inclusion, the general educators had the lowest mean whereas the special
educators had the highest mean. See Appendix K for details on the responses.
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The survey questions associated with behavior yielded the following range of means and
standard deviations (SD) for each of the subgroups: administrators (mean 2.16-2.50/SD 1.34-1.50),
general educators (mean 1.62-2.25/SD 1.01-1.49), special educators (mean 2.25-3.18/SD 0.721.06), and paraprofessionals (mean 2.00-2.50/ SD 1.44-1.49). The results of the availability of
behavioral supports indicated that the special educators had the highest mean and the
administrators the lowest mean. See Appendix L for details on the responses.
Importance of Programming by Subgroups
The response survey data from Part 4, associated with the perceived importance of
programming, was grouped into four subcategories based on the participants’ identified position
(e.g., administrator, general educator, special educator, and paraprofessional). The survey data was
further grouped based upon similar identifiers for quality programming for students with ASDs.
The quality indicators included the overarching themes of curriculum, instruction, environment,
inclusion, and behavior. Detailed descriptions of statistics for each subgroup and the perceived
importance of the programming indicators are included in Appendices M, N, O, P, and Q. For data
analysis, the descriptive Likert scale included in the survey was recoded to reflect a 5-point scale.
The survey questions associated with the perceived importance of programming for
curriculum yielded the following range of means and standard deviations (SD) for each of the
subgroups: administrators (mean 4.83-4.83/SD 0.37-1.00), general educators (mean 4.09-4.37/SD
1.00 -1.06), special educators (mean 4.5-4.87/SD 0.33-1.00), and paraprofessionals (mean 4.204.60/ SD 1.02-1.07). See Appendix M for details on the responses.
The survey questions associated with the perceived importance of programming for
instruction yielded the following range of means and standard deviations (SD) for each of the
subgroups: administrators (mean 4.33-4.83/SD 0.37-0.74), general educators (mean 4.03-4.25/SD
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0.90-1.02), special educators (mean 4.62-4.81/SD 0.39-0.48), and paraprofessionals (mean 4.104.54/ SD 0.96-1.05). See Appendix N for details on the responses.
The survey questions associated with the perceived importance of environment yielded the
following range of means and standard deviations (SD) for each of the subgroups: administrators
(mean 4.66-4.83/SD 0.37-0.47), general educators (mean 4.06-4.46/SD 0.85-0.87), special
educators (mean 4.06-4.75/SD 0.43-0.87), and paraprofessionals (mean 4.20-4.50/ SD 0.93-0.95).
See Appendix O for details on the responses.
The survey questions associated with the perceived importance of inclusion yielded the
following range of means and standard deviations (SD) for each of the subgroups: administrators
(mean 4.16-4.66/SD 0.47-0.68), general educators (mean 4.21-4.50/SD 0.82-0.91), special
educators (mean 4.21-4.81/SD 0.39-0.91), and paraprofessionals (mean 4.1-4.30/ SD 0.92-0.96).
See Appendix P for details on the responses.
The survey questions associated with the perceived importance of behavior yielded the
following range of means and standard deviations (SD) for each of the subgroups: administrators
(mean 4.50-4.83/SD 0.37-0.50), general educators (mean 4.00-4.34/SD 0.82-0.86), special
educators (mean 4.43-4.68/SD 0.46-0.61), and paraprofessionals (mean 4.10-4.30/SD 0.89-0.94).
See Appendix Q for details on the responses.
Influence on Supporting Students
In Part 5 of the survey participants were provided a list of options to choose that related
to which type of supports influenced how students with ASD were served. The closed choice
options that were provided were: “teacher education,” “administrative support”, “experience
working with students with autism spectrum disorder,” “district-in-service professional
development/training,” “outside professional development/training,” or, “other.” Though the list
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of items provided was closed, participants were offered the option to check multiple responses.
As a result this survey section yielded an n of 190. “Experience working with students with
autism spectrum disorders” had the highest percentage for administrators (2.63 percent), general
educators (16.31 percent), special educators (7.36 percent), and paraprofessionals (4.21 percent)
for each of the subgroups. The same percentage of administrators (2.63 percent) noted the value
of “district in-service professional development/training.” Not including the option of “other,”
administrators (0.52 percent), general educators (6.31 percent), and paraprofessionals (1.05
percent) rated “administrative support” with the lowest percentage in their specific subgroup. In
comparison, special educators noted that “district-in-service professional development/training”
and “other” had the least representation for influencing how students with ASDs were served.
See Appendix R for details on the responses.
In addition to the predetermined choice options, participants were afforded the
opportunity to include additional feedback. Two general educators and two paraprofessionals
shared additional insights into thoughts related to what they thought influenced supports for
students with ASDs. One general educator shared that support from the special education case
manager had an influence on programming and the other special general educator indicated that a
student’s history and development was considered to be important. Both paraprofessionals
communicate. One paraprofessional referred to a staff member’s ability to communicate with a
student with ASD; whereas the other paraprofessional noted the value in the effectiveness of
communication between the parents and the professional who support the student in the school
setting.
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Correlation Analysis
A correlation analysis was run to compare the estimated effect size of the perceptions of
administrators, general educators, special educators and paraprofessionals on the availability of
programming for students with autism spectrum disorders. The correlation findings are only
related to those who took the survey. The ranges included in Table 13 were used to estimate the
size effect for the variables that were compared.
Table 13
Estimated Variable Correlation Effects
Estimated Variable Correlation Effects
Effect Size Range

Estimated Effect

0.91-1

Significant Correlation

0.50-0.90

High-Level of Correlation

0.30-0.49

Moderate Correlation

0.10-0.29

Slight Correlation

0.00-0.09

Little-No Correlation

The first correlation analysis that was run was related to the theme of available curriculum
for students with ASDs. The theme of curriculum was further broken down into the following
characteristics: independent functioning, adjusted curriculum, skill development, functional
communication, social relationships, and the maintenance and generalization of learned skills. An
overall analysis was run for each of the subgroups in order to estimate the effect size for each of
the characteristics of curriculum. Table 14, “Perceived Availability of Curriculum Compared to
Perceived Importance of Curriculum,” provides the correlation data for the overall effect sizes for
each of the curriculum characteristics and for each of the subgroups.
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Table 14
Perceived Availability of Curriculum Compared to Perceived Importance of Curriculum
Perceived Availability of Curriculum Compared to Perceived Importance of Curriculum
Estimated Effect Sizes
Characteristics of Curriculum

Overall

Admin.

Gen.
Ed.

Sp. Ed.

Para.

Independent Functioning

0.47

-0.22

0.55

0.43

0.56

Adjusted Curriculum

0.30

0.51

0.56

0.03

0.43

Skill Development

0.34

-0.18

0.46

0.16

0.37

Functional Communication

0.42

-0.22

0.51

0.55

0.43

Social Relationships

0.30

1

0.30

-0.28

0.49

Maintenance and Generalization of Learned Skills

0.19

-0.17

0.17

0.39

0.40

The overall correlation data revealed that five out of the six curriculum characteristics were
moderately correlated. The smallest effect size for the characteristics that were moderately
correlated was in the areas of “social relationships” and “adjusted curriculum” and the highest
effect size was in “independent functioning.” The effect sizes ranged 0.30 to 0.47. A slight
correlation was shown in the relationship between the availability of the maintenance and
generalization of learned skills in the curriculum available to students with ASDs in comparison to
the overall perceived importance of this feature of the curriculum.
A correlation analysis was run to determine the effect size for the availability of each of the
curriculum characteristics and their importance for each of the subgroups. The data showed that for
the administrative subgroup there was a significant correlation between the availability of
programming that emphasizes the development of social interactions with adults and peers for a
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range of occasions and environments in comparison to the perceived importance of this
characteristic of curriculum. The estimated effect size was 1.
There was a high level of correlation noted in the general educators’ responses related to
the perceived availability and importance of curriculum that focused on maximizing independent
functioning across environments (0.55); was adjusted to the different ages, skills, and learning
preferences of students (0.56); and, regarding communication, there was an emphasis on the
development of a functional communication system for both verbal and nonverbal students with
ASD (0.51). The administrative subgroup’s data also showed that the perceived availability of
adjusted curriculum and its importance were highly correlated (0.51) for the administrators and
moderately correlated for the paraprofessionals (0.43). The perceived availability and value of
curriculum that focused on maximizing independent functioning across environments was highly
correlated for the paraprofessionals. For the paraprofessional subgroup, the data uncovered that all
other features of the curriculum that were believed to be available and noted as important were
moderately correlated. There was a high level of correlation for the availability of a curriculum
that emphasized the development of a functional communication system for both verbal and
nonverbal students with ASDs in comparison to its perceived use in programming for the special
educators (0.55).
The estimated effect sizes of the perceived availability of instructional activities in
comparison to the perceived importance of instructional activities are outlined in Table 15.
Overall, there was a slight correlation in the perceived use of and importance of the use of
instructional activities that provide multiple opportunities for practicing skills identified in the
Individualized Education Plan (IEP). There was little to no correlation related to the perceived
availability of activities with a range of instructional presentations in comparison to the
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perceived value. The smallest effect size for the characteristics that had little to no correlation
were in the areas of “range of presentations” and “adapted activities” and the highest effect size
with a slight correlation was in “practice of skills in IEP.” The effect sizes ranged from 0.3 to
0.15.
Table 15
Perceived Availability of Instructional Activities Compared to Perceived Importance of
Instructional Activities
Perceived Availability of Instructional Activities Compared to Perceived Importance of Instructional
Activities
Estimated Effect Sizes
Characteristics of Instructional Activities

Overall

Admin.

Gen. Ed.

Sp. Ed.

Para.

Practice of Skills in IEP

0.15

0.40

0.04

0.03

0.03

Range of Presentations

0.03

0.40

1

0.42

0.13

Adapted Activities

0.07

0.25

1

0.27

0.40

General educator participant responses indicated a significant correlation in both the
perceived availability of activities with a range of instructional presentations in comparison to
the perceived value (1); and the perceived availability and importance of instructional activities
that are adapted to the range of ages, abilities and learning styles of students with ASDs (1). The
categories related to the practice of skills in the IEP and the range of presentations for
instructional activities were both moderately correlated for administrators (0.40). For all other
respondents there was little to no correlation. See Appendix R for details on the responses.
The overall correlation data showed that two out of the four characteristics of classroom
environments were slightly correlated. The smallest effect sizes for the characteristics that were
slightly correlated were in the areas of “initial simplification” and “defined areas or boundaries”
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and the highest effect sizes were in “environmental supports” and “communication toward
students.” The overall effect sizes ranged 0.07 to 0.20.
For the administrators there was a high correlation related to the perceived availability of
the simplification of environments in order to help students recognize important information in
comparison to their perceived importance (0.59). There was a moderate correlation for special
educators (0.34). Both special educators and paraprofessionals’ responses showed a moderate
correlation between the availability of environmental students for students to predict events and
activities anticipate changes and understand expectations in comparison to their perceived
importance. Across all subgroups there was a slight correlation in the perceived availability of
communication that is not largely directive in comparison to the perceived importance. The
range of effect size was 0.13-0.26. Additional effect sizes are outlined in Table 16.
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Table 16
Perceived Availability of Classroom Environment Compared to Overall Perceived Importance of
Classroom Environment
Perceived Availability of Classroom Environment Compared to Overall Perceived Importance of
Classroom Environment
Estimated Effect Sizes
Characteristics of Classroom Environment

Overall

Admin.

Gen.
Ed.

Sp. Ed.

Para.

Initial Simplification

0.07

0.59

-0.03

0.34

0.11

Defined Areas or Boundaries

0.07

-0.32

0.18

0.06

-0.23

Environmental Supports

0.19

-0.25

0.21

0.35

0.31

Communication Toward Students

0.20

0.13

0.26

0.18

0.14

The effect sizes for the perceived availability of inclusion compared to perceived
importance of inclusion are outlined in Table 17. Overall, the data revealed that there was little to
no correlation. The range of overall effect sizes was 0.05-0.06. There was a slight correlation of
the data in all three characteristics of inclusion based on the responses of the paraprofessionals.
These correlations ranged from 0.10-0.24. Though only a slight correlation, the paraprofessionals
had the highest correlation related to the perceived availability of programming that offers
opportunities for students with ASDs to interact with nondisabled peers in both unplanned and
planned interactions in comparison to the perceived importance (0.24). The administrators had
the second highest effect size (0.20) related to the availability of instruction for students with
ASDs when they were interacting with nondisabled peers in order to maximize successful
unplanned and planned interactions in comparison to the perceived importance of this support. In
comparison the administrator responses showed little to no correlation (-0.66).
Table 17
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Perceived Availability of Inclusion Compared to Perceived Importance of Inclusion
Perceived Availability of Inclusion Compared to Perceived Importance of Inclusion
Estimated Effect Sizes
Characteristics of Inclusion

Overall

Admin.

Gen.
Ed.

Sp. Ed.

Para.

Planned/Unplanned Opportunities with
Nondisabled Peers

0.05

-0.66

-0.04

0.13

0.24

Instruction When With Peers

0.05

-0.21

0.14

0.22

0.10

Peer Training

0.06

-0.21

0.07

0.09

0.10

Overall, all four characteristics for behavioral supports for students with ASDs showed a
slight correlation (see Table 18). The effect size range was 0.10-0.18. Administrators’ responses
exposed a high rate of correlation in two areas: environmental accommodations or adaptations;
and behavior interventions plans (BIPs); both of which are based on positive supports and
strategies informed by a functional behavior assessment (FBA). Special educators’ responses
revealed a moderate correlation (0.35) in the perceived availability of environmental
accommodations and adaptations that were used to prevent or minimize occurrence of problem
behavior(s) in comparison to their perceived importance. General educator responses indicated a
slight correlation in three of four characteristics with an effect range of 0.15-0.22 and with a
slight correlation in the area of environmental accommodations or adaptations (0.15). This
profile was relatively similar to that of the overall effect size.
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Table 18
Perceived Availability of Behavioral Supports Compared to Perceived Importance of Behavioral
Supports
Perceived Availability of Behavioral Supports Compared to Perceived Importance of Behavioral Supports
Estimated Effect Sizes
Characteristics of Behavioral Supports

Overall

Admin.

Gen.
Ed.

Sp. Ed.

Para.

Use of Functional Behavior Assessment (FBA)

0.10

-0.48

0.04

0.33

-0.04

Environmental Accommodations or Adaptations

0.18

1

0.15

0.35

-0.09

Alternative Instruction in Behavior Intervention
Plans (BIPS)

0.18

-0.34

0.19

0.25

0.04

BIPs are Informed by FBA and have Positive
Interventions

0.17

1

0.22

-0.06

0.29

Focus Group Results
Focus group participants at each of the sessions were presented with seven predetermined
questions as indicated in Appendix F, “Survey Questions.” Thematically speaking, the questions
asked addressed the selection of instruction and supports, training ,or professional developments
opportunities; the benefits of a student with an ASD working with a trained educator; and the
perceived strengths and needs of the programming; as well as other views related to supporting
students with ASDs.
Each focus group meeting was recorded and transcribed. The total word count for all
transcriptions combined was 18,892 words with a range of 1,535 words to 6,989 words. The team
of special educators had the highest word count (6,989) and the group of paraprofessionals had the
lowest word count (1,535 words). This differential in volume of word count was attributed to the
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number of participants in each subgroup. The administrative transcription accounted for 4,197 total
words and the transcription of the general educators resulted in a total of 6,171 words.
The following are the themes and concepts that were extrapolated from the participants’
responses as well as a sampling of supporting statements.
Focus Group Question 1. Describe how you select classroom instruction and
programming for students with autism spectrum disorders.
Based on the responses of the participants and the coding process related to the selection of
classroom instruction and programming for students with ASD, the following concepts emerged
from the subgroups: team approach, access to non-disabled peers, student goals, instructional
programming needs, and knowledge of students. The most prevalent concept was that classroom
instruction and supports were selected based on an individual student’s instructional or
programming needs. The special educators had the greatest amount of associated responses,
followed by the regular educators. A special educator at the elementary level shared with the focus
group that she first looked at the student’s present levels of functioning and strengths to identify
appropriate programming and instruction. She also added that her special education program for
students with ASDs was designed based on each student’s individual needs.
The secondary pattern that emerged from the data was the idea of a team approach to the
selection of classroom instruction and supports. For the team approach, the administrators and
regulator special educator had the greatest number of responses that were related to this topic
followed by the paraprofessionals. An elementary building-level administrator noted that he relied
on the IEP team and its process to, “Identify the individual student goals which then frame the
programming and supports needed for that student.” An elementary level regular educator shared
that in order to support the team approach to programming for a student with ASD,
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I really rely on the IEP team process. With that, I am able to initially look at my role and
how to be the best part of that child’s instruction. As a team, we discuss what his or her
needs are while also looking at who else is supporting them. We want to make sure that
we’re together as a team so that occupational therapy services carry over into the
classroom; and, whatever other services, speech and language, that that carries over into
the classroom, too. It is important that we become part of a comprehensive team.
The tertiary pattern was related to a person’s knowledge of the individual student in order
to make decisions for classroom instruction or supports. The special educators and
paraprofessionals had the greatest volume of responses related to this topic, while administrators
had the least. Though a prevalent concept, responses yielded the least amount of connections
related to student goals regarding how the participants selected instructional and supports. In
addition, both a middle school build-administrator and an elementary-level administrator noted
that access to nondisabled peers played a part in the decision-making for programming for students
with ASDs. In reference to the IEP team process, the elementary building-level administrator
commented, “They really do keep the least restrictive environment in the forefront of their mind all
the time.” The building-level administrator at the middle school added that, “We certainly keep the
least restrictive environment in mind to get students into mainstream classrooms, which is critical,
not just for the students with autism spectrum disorder, but also for the students in the
mainstream.”
Focus Group Question 2. What type(s) of training or professional development
opportunities have you participated in?
The focus group responses to question 2 resulted in two patterns of responses. First, the
data revealed where participants were trained; and, secondly, the types of training. The greatest

90
number of responses indicated that they engaged in professional development opportunities outside
of the school department. Special educators had the greatest number of responses related to outside
training. Outside professional development was a noted theme for special educators. In addition,
each special educator indicated that they had attended or were currently getting training related to
sensory processing disorders and needs. An elementary-level special educator discussed that, “For
me, I don't think that from this school department that I've had specific professional development
in autism. Rather, I have participated in outside workshops that have dealt with autism and also
student behaviors and sensory needs.” A district-wide occupational therapist elaborated on her
outside professional training. She shared that,
I've done a lot of training specifically around autism spectrum disorders and sensory
processing disorders, because they tend to go hand-in-hand. So, for a lot of workshops
offered outside of where I work, have focused on primitive reflexes not being integrated–
which contributes to some of the processing difficulties seen in kids with autism. I've also
done classes on functional life skills for kids with autism spectrum disorders.
A second district-wide occupational therapist referred to a sensory integration course that
she took with a psychologist. She shared that this clinic was geared to support educators who
supported students with ASDs. She further reflected that the training was valuable because, “You
see that with some kids who really have significant deficits due to the autism, that you're also
looking at kids with significant sensory processing difficulties, they just can't process the
information from their environment.”
The responses of administrators and regular educations explicitly and implicitly exposed
that they had not participated in any formal training or professional development centered around
ASDs. The superintendent of schools indicated that he has not had formalized training in the area
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of autism, but reinforced that, “Autism has become such a big part of a lot of schools, especially
ours.” The superintendent of schools discussed that the professional development opportunities
that he has been a part of have been, “Mostly focused on awareness, funding formulas, and just
reviewing the program and for the budgetary needs each and every year.” The data also showed
that administrators and regular educators relied on information provided by the parent or other
staff members who had an understanding of the student’s needs as a source of “training.”
In addition, regular educators indicated the need to conduct their own personal research to
develop a better understanding of ASDs and appropriate interventions. An elementary educator
shared that prior to working as a classroom teacher she had worked as a paraprofessional to
support a non-verbal student with ASD. The educator commented that, “I knew nothing about
autism.” She further elaborated that she felt a sense of urgency and shared that, “I trained myself. I
did a lot of reading, watched videos–anything I could get my hands on through the Autism Society
of Maine–and did what I could.”
Based on the responses of the participants that indicated that they participated in training
inside or outside of the school administrative unit, the following training themes emerged:
classroom environment and interventions. The special educators’ responses yielded the highest
volume of data connected to professional development or training in the area of general
interventions for academics and behavior.
Focus Group Question 3. What type(s) of training do you think is important for staff to
receive in order to be better prepared to work with children with autism spectrum disorders?
Why?
The third focus group question served as a follow-up to question 2. This question also
provided additional data related to what each of the subgroups believed to be valuable training in
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order to be better prepared to work with children with ASD. Overall, the responses of the
subgroups uncovered the following training or professional development topics: the history of
ASDs, the neurobiology of ASDs, specific intervention strategies, motivation and engagement,
communication, and knowledge of programming across the school administrative unit. The
responses also revealed that the subgroups believed that it was important for personnel to be
trained in the history of ASD, but also in the understanding of the neurobiology. A building-level
administrator referred to the changes over time related to the terminology and diagnoses associated
with ASDs. He noted that, “For me, anyway, it would be really useful to sort of understand the
history of autism. It would also be useful for me to really understand how kiddos with autism, how
their brain works.” He further elaborated that having a better understanding would help to inform
him to different ways to motivate them, to engage them, to really help support his staff around
designing individualized instruction for students with ASD. Two regular educators both
underscored that they wanted to know what, “Autism is.”
The data showed that the special educators thought that training in the area of
communication (e.g., with parents) would be important in order for a person to be prepared to
work with a student with ASD. A middle school special educator stated that, “We need some
training on how to effectively communicate with parents, because they are going through quite a
bit raising these children.” He further shared that, “I think that's important for parents to know that
there's someone in their corner.” The responses of other subgroup participants did not expose this
perception. A small subset of responses on the behalf of an administrator indicated that training in
motivation and engagement would be important.
A sampling of paraprofessionals noted in the focus group discussion that they felt
additional training was needed in the area of targeted interventions for maladaptive or challenging
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behaviors. It was noted by an elementary special educator that it was important to recognize the
reasons for a student’s behavior. In reference to a student’s challenging behavior, she said that,
“They're not doing it because they're bad. They're not doing it because they're being defiant.
They're doing it because the nature of their disability.” A middle-level regular educator remarked
that she believed that additional training was needed to better identify the behavior that a particular
student exhibited. In addition, one special education paraprofessional specifically noted that she
thought,
It is very important for all staff working with children on the autism spectrum to have
Safety Care training because sometimes these students can be unpredictable and you
never know when something may set them off and they may become violent toward
others or themselves.
She further emphasized the need for this type of training as she felt that, “It is important that
anyone working them knows how to handle a potentially violent situation without harming the
child or themselves.”
In his discussion related to the understanding of the history of ASDs, an administrator also
referred to learning how to engage this population of students. A district-wide occupational
therapist shared with the group that she worked very hard to keep her approach to therapy as a
related service student-centered. In order to support this, she commented that she would benefit
from additional training in the areas of motivating and engaging students with ASDs.
In relationship to this specific study site, the data across the special education and regular
education teachers noted that there was a need for training related to the available programming
options between buildings and across the school administrative unit. Participants noted that they
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thought it was important to have training in how to transition a student successfully from one
program to the next.
Focus Group Question 4. Do you feel that students with autism spectrum disorders
benefit from instruction by personnel specifically trained to work with autism? Why?
The data from question 4 overwhelmingly endorsed across each of the subgroups that
students with ASDs benefited from instruction by personnel who were specifically trained in this
disability. An elementary special educator noted her agreement. She followed her assertion by
noting that, “It's often really hard to predict how some of the students with autism are going to
respond to different situations. So it's important that people have the knowledge on how to
respond appropriately to meet their needs.” An elementary building-level administrator
compared the training necessary for staff who work with children with ASD to the training
needed by content area teachers. The administrator supposed that,
It's like teachers who teach math or reading or writing, we provide them with specific
training around their practices, content, and the kids that they have in front of them. And,
if our staff are working in the autism program or are working with students with autism,
then they definitely should be trained as such.
On the other hand, there was one paraprofessional who noted that this was a difficult
question to answer. Her response indicated that she did not feel that students needed to have
someone who was trained in ASDs in order to benefit from the instruction. The elementary
paraprofessional shared that she did not have any formal education that focused on working with
students with autism. Rather, she noted,
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I received my education on the job from my supervisors and continue to learn from my
current supervisor new ways to work with these children. I feel it takes a certain type of
person to work with these children, not necessarily a certain type of education.
In addition to the primarily consistent endorsement of specific training of personnel who
work with students with ASD, the response data further revealed that trained personnel were
hard to come by and retain in an administrative unit. The superintendent of schools agreed that it
was important that staff who worked with children with autism be trained. He clarified,
I do believe that students would benefit; however, I think that it's very rare in the public
educational setting where you have paraprofessionals who are trained or who come to the
table with previous training. They almost have to learn on the job, and that sometimes
will work and sometimes it doesn't work in special education programming.
Focus Group Question 5. What are the strengths of the current programming in your
building for students with autism spectrum disorders? (Please provide examples.)
Question 5 elicited a high volume of responses in each of the subgroups. As a result, the
following themes emerged: quality of personnel, access to nondisabled peers, individualized
programming, and communication.
Across all of the subgroups, the data showed that the greatest strength was in the
individualized programming provided to students with ASD. It shared on the behalf of an
elementary special educator that the programming was, “Designed to fit the needs of the child and
the child is not made to fit the program.” One of the district-wide occupational therapists added to
this idea. She shared that there were many students in the autism program and other special
education programming who needed brief sensory breaks. Based on this need, a sensory room was
created closer to the special education setting and teachers were provided sensory supplies and
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equipment as opposed to traveling to the occupational therapy room. The occupational therapist
remarked that this was an example of not only creating individualized programming, but also that
providing students access to sensory breaks as needed allowed for them to be better regulated and
access the mainstream environment where and when appropriate. She commented, “I think that's
helping students remain in the learning environment for longer periods of time and providing them
the opportunity to be able to return to their learning environment more quickly and more
regulated.” She compared this to the previous situation, when students had to travel really far
throughout the school to seek out sensory items. Now, students were able to go next door or stay
within the classroom to access what they need. The second occupational therapist commented that
a particular strength was that special educators and regulator educations carried over and
incorporated a sensory diet into a student’s mainstream programming in order to provide them
continued access to nondisabled peers, but also while providing programming that was
individualized.
An elementary special education teacher noted that many of her students required visual
supports such as a visual/picture schedule. Each picture scheduled was created for each child and
based on need. A paraprofessional referred to the adaptive programming available as a part of the
special education programming. In the example of adaptive physical education, she shared that
students could access a more individualized or small group program if the mainstream setting with
a full class was too overwhelming and stimulating. Secondary to this was the amount of time that
students with ASDs had access to their nondisabled peers through instruction in the least restrictive
environment. A middle school administrator noted the staff’s commitment to implement
accommodations in the mainstream setting as a great strength in the current programming.
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It was noted that the use of assistive technology has improved recently, especially with the
use of iPads and other tablets. An elementary special education paraprofessional shared an
example. The paraprofessional explained that many of the students that she works with use an iPad
with headphones when transitioning in the hallway with their peers. In addition a middle school
and elementary special educator offered that their programming allowed for full-time
paraprofessional support for each of their students identified with autism (as appropriate). As a
result of this high adult-student ratio, this supplemental service allowed students to be included in
the mainstream setting and access educational programming with their nondisabled peers.
The quality of the personnel serving students with ASDs and the team approach to
instruction were both strengths indicated by all four subgroups, but with the greatest data sources
from administrators and regular educators. The superintendent of schools indicated that the special
education teacher at the elementary school was hired because of her previous training and
experience working with students with autism. He noted that having her on staff to provide the
structure for the program was a strength. A building administrator at the elementary level referred
to the special education staff in the autism program as, “Exceptional.” He added that they were
exceptional because, “They take a team approach and they truly make decisions in what's in the
best interest for this student.” A regular education teacher shared a similar sentiment as the
building level administrator. She elaborated that,
I think that our autism teacher really understands students with autism. She understands
what they need and what the best path for them is. And, I believe our paraprofessionals
that work with the students really care about them. They really are kind and loving and
supportive in the best way that they can be, without the training that we’ve talked about
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being so necessary. They’re doing everything they can for those kids. I really believe
that.
Focus Group Question 6. What are the needs of the current programming in your
building for students with autism spectrum disorders? (Please provide examples.)
From their perspective, each of the subgroups equally indicated that training was the area
of greatest need. It was shared by an elementary building level administrator however, that even
though the special education paraprofessionals in the autism program had strong skills, they lacked
formalized training in autism, and he saw that as an important need. Another elementary building
level administrator supported this notion by emphasizing that all of the staff needed some level of
training. He explained that, “It's going to make them not only relate to our students with autism
spectrum disorder better, but it's going to make them better educators for all kids.” A special
education paraprofessional also recommended that more training for staff was necessary. Yet, she
further explained her thinking by noting that, “Autism is on a spectrum. So, as a result, the training
that is conducted should be on multiple levels to meet the varying needs.” She further defended
this need by saying, “Training educators to work with different needs on the spectrum will create
better learning experiences for students with autism.”
It was noted by a special educator that she saw a need for a better way to serve students
who were showing significant or moderate delays in pragmatic language. Staff needed to be better
prepared to provide direct instruction for students in the area of pragmatics. She noted that this was
important so that students got their needs met when they were with their peers in the mainstream
setting.
It was further revealed, that in order to better serve students with ASDs, personnel needed
to develop a better understanding of the programming available across the administrative unit and
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not just in their existing building. A middle school special education suggested, “I think it would
be helpful for people who are in the middle school to be more aware of the program at the
elementary level, because it's such a good program.” He elaborated on the need to become more
familiar with the district-wide programming for students with autism. The special educator noted,
“I think we should be going over to the sending program to do observations of students that we're
going to be receiving.” He indicated that this was a way in which to be proactive and to be better
prepared to adjust the programming at the receiving school for the next school year and to provide
consistency.
In addition there were a negligible number of data sources indicating a need for additional
equipment or supplies.
Focus Group Question 7. Is there anything else you would like to share with me about
your views related to supports for students with autism spectrum disorders?
Question 7 offered each participant an opportunity to share anything else with the
researcher about their personal views related to supports for children with ASD. The themes that
emerged from the responses to this question further underscored the perceived strengths of the
current programming and the needed for additional specialized training for all personnel.
Summary
Chapter 4 presented a review of the data collection and analysis process. The data was
collected from 66 survey participants from a rural, western Maine school administrative unit. In
addition to the survey data, information was also collected from focus group participants who
represented a cross-section of administrators, general educators, special educators and
paraprofessionals. Data was coded, classified, and analyzed.
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Survey results. The survey portion of the research study was broken down into five parts.
Part 3 of the survey that assessed the perceived availability of programming by subgroups revealed
data related to programming areas of curriculum, instruction, environment, inclusion, and
behavioral supports. Part 4 inquired about the perceived importance of such supports for students
with ASDs. Key features of the survey data for each question are compared below. This is
followed by the key points that were revealed in the participants’ responses from the focus groups.
The predominant points from the focus groups are organized by question.
Based on the overall responses of each of the subgroups, 40.90 percent of respondents
indicated that there was programming for students with ASDs that focused on maximizing
independent functioning across environments (e.g., school, home, vocational, and community
settings), a need that was seen as clearly evident for all students with ASD. This quality
programming indicator had the highest rating of perceived availability and importance across
raters.
In addition, a similar rate of perceived of availability of programming that was adjusted
to the different ages, skills, and learning preferences of students with ASD was uncovered.
Almost 50 percent of all respondents indicated that there was some evidence of or clear evidence
for only a portion of students with ASDs of a curriculum program that emphasized the
development of attention to social stimuli, imitation skills, communication and language, social
relationships, symbolic play, self-regulation, skills to meet the learning standards, and,
vocational skills. This frequency data was well-aligned with perceived importance of this support
for students with ASD.
Regarding communication, respondents equally indicated that the programming
emphasized the development of a functional communication system for both verbal and
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nonverbal students with ASD. This frequency was at a rate of 34.8 percent for clear evidence for
all students, with some evidence or clear evidence for only a portion of students with ASD.
There was some evidence that there was a perceived availability of programming that
emphasized the development of social interactions with adults and peers for a range of occasions
and environments. On the other hand, the data revealed that more than 50 percent of respondents
believed that, regarding communication, it was important for the programming to emphasize the
development of a functional communication system for both verbal and nonverbal students with
ASD. In addition to the previously mentioned availability data, a similar frequency was noted for
the perceived availability of programming that focused on the maintenance and generalization of
learned skills in more complex environments. Yet, over 90 percent of respondents noted that they
agreed or strongly agreed that programming should focus on the maintenance and generalization
of learned skills in more complex environments.
The data uncovered that there was a similar frequency in the perceived availability of
instructional activities that provided multiple opportunities to practice skills identified in the
Individualized Education Plan (IEP). This type of instructional activity was noted to be clearly
evident for all students with ASDs at a rate of 31.81 percent; and 37.78 percent of respondents
indicated that there was some evidence of or clear evidence for only a portion of students with
ASD. Instructional activities that used a range of presentations (e.g., one-to-one instruction,
small group instruction, student-initiated interactions, teacher directed interactions, play, and
peer-mediated instruction) based upon the skill to be taught and the individual needs of the
student with an ASD. Nearly 44 percent of participants noted that there was clear evidence of
instructional activities that were adapted to the range of ages, abilities, and learning styles of
students with ASDs. This was noted to be somewhat evident or clearly evident for only a portion
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of students with ASD. The data overwhelmingly revealed that all three subcategories of
instructional activities were believed to be important to the respondents.
In the area of environment, there were three questions related to this theme. Results
showed that in three of the four questions, respondents indicated that there was some evidence or
clear evidence for only a portion of students with ASD that, initially, environments were
simplified to help students recognize relevant information, when needed classrooms had defined
areas that provided clear visual boundaries for specific learning activities, and environmental
supports (e.g., the use of visual schedules) were available to facilitate a student’s ability to
predict events and activities, anticipate change(s), and understand expectations. The data showed
that there was clear evidence for all students with ASD that communication toward and with
students that was geared to their language abilities, and was clear and relevant, encouraged
dialogue (when appropriate), more so than being largely directive. In all four sub-questions, the
data showed that there was agreement related to the importance in how a student with an ASD
environment was addressed. However, the data did indicate a higher percentage of neutral
responses related to the importance of the initial simplification of environments to help students
recognize relevant information.
For inclusion, two subcategories of data revealed similar frequencies. The majority of
respondents indicated that the programming offered opportunities for interactions with
nondisabled peers in both unplanned and planned interactions; and that, in their contact with
nondisabled peers, students with ASD were provided with instruction and support to maximize
successful unplanned and planned interactions was clearly evident for all students with ASDs.
Though there was agreement that this programming feature was important for students with
ASDs, this subcategory had the highest frequency of neutral responses. On the other hand, there
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was a relatively equal distribution of responses across the frequency of perceived availability of
programming that provided nondisabled peers with knowledge and support (e.g., peer training)
to assist and encourage spontaneous and authentic interactions. As noted in the data collected
related to a student’s environment, all three sub-questions related to inclusion showed that there
was agreement related to the importance in how a student with ASD accesses their peers.
However, the data did indicate a higher percentage of neutral responses related to the importance
of the communication toward students that was geared to their language abilities, was clear and
relevant, and which encouraged dialogue (when appropriate), rather than being largely directive.
Respondents were asked to rate the availability and applicability of a functional behavior
assessment (FBA) to direct intervention planning for escalated problem behaviors. The highest
frequency of data was equally distributed between not being applicable to the programming and
there was some evidence or clear evidence for only a portion of students with ASD. Though
there was data to show that the use of a FBA to direct intervention planning was valued, this
subcategory had the highest rate of responses that were neutral. All other responses were
relatively equally distributed in each availability descriptor.
The majority of respondents shared that there was some evidence of or clear evidence of
for only a portion of students with ASD that environmental accommodations and adaptation
were perceived to be used to prevent or minimize the occurrence of problem behavior. The
subcategory of instruction in alternative, appropriate skills (e.g., communication, social, or selfregulatory skills) that were routinely incorporated into behavior intervention plans (BIPs) and
BIPs) were based on positive supports and strategies informed by an FBA both revealed similar
data patterns that warrant further professional development in these targeted areas.
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Focus group results. The data from each of the focus group questions uncovered key
findings. The first focus group question revealed across respondents that what a student’s present
levels of performance and programming needs were had the greatest influence on how classroom
instruction and supports for students with ASDs were or should be determined. The second focus
group question centered around professional development and training. The data showed that the
majority of opportunities for training of special education personnel happened outside of the
school department. In addition, the training outside of the school department was not highlyspecialized in ASDs, but rather addressed related topics or interventions. The third focus group
question uncovered that professional development and training was valued across the board. The
data showed that each of the respondents noted particular areas of training that they thought would
be important for someone who worked with a child on the spectrum. Respondents noted that they
wanted and would value additional training.
The data from question 4 overwhelmingly endorsed across each of the subgroups that
students with ASDs benefited from instruction by personnel who were specifically trained in this
disability. In respect to question 5, across all subgroups it was clear that the greatest strength in the
special education programming provided to students with ASDs at the research site was the
individualized programming that was provided. The data from question 6 showed that the greatest
need for the current programming that serves students with ASDs is training. This identified need
was well aligned with the expression of the value of training. The data from question 7 did not
provide any additional information, but reinforced the perceived strengths of the current
programming and the needed for additional specialized training for all personnel.
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The next chapter, Chapter 5, relates the aforementioned data analysis to the research
questions. The research findings are summarized and interpreted. Recommendations for action and
suggestions for further study are provided.
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CHAPTER 5
CONCLUSION
This research sought to document the kinds of programming available to students with
ASDs and the rationales used to validate these supports at a rural, western Maine school
department. Through a mixed-methods approach to research, the following questions were posed:
 What kinds of programming are available to students with autism spectrum disorders in
general education and special education settings?


How does the background and professional development of administrators, general
educators, special educators and paraprofessionals impact the kinds of programming
available to students with autism spectrum disorders?



How do the perceptions of administrators, general educators, special educators and
paraprofessionals impact the kinds of programming available to students with autism
spectrum disorders?
A total of 66 administrators, general educators, special educators, and paraprofessionals

participated in the survey portion of this study. In addition, 21 administrators, general educators,
special educators, and paraprofessionals participated in follow-up focus groups. The results of this
study are summarized and interpreted in this chapter. The implications and recommendations for
action are discussed. The conclusions that are drawn from the results of the research are presented
at the end of the chapter.
Research Findings
The results of the research showed that across all of the subgroup participants, the
greatest strength in the current programming for students with ASDs in both general and special
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education settings was in the individualized programming that was provided. This was one of the
most prevalent findings from both the surveys and focus groups’ responses. This finding was
represented by the commentary of one of the educators, who shared that the instructional
programming was, “Designed to fit the needs of the child and the child is not made to fit the
program.” In addition, the data across all subgroups supported that the personnel believed in the
IEP process and the importance of a team approach to supporting and selecting instructional
approaches for students with ASDs.
It was also clear through the data that the personnel felt that a child with an ASD should
have access to instruction with their nondisabled peers. This belief was supported in the data
related to the availability of instruction in the least restrictive environment relative to its
importance. The data showed that the program offered opportunities for interactions with
nondisabled peers in both unplanned and planned interactions as well as providing students with
instruction and support to maximize successful unplanned and planned interactions.
Recommendations for Action
The results of this research showed that many of the staff at the school department had not
had specific, formalized training in the area of ASDs. The administrators, general educators, and
special educators did have higher education training in their particular role in the school
department, but this did not guarantee specialized training in ASDs. In addition, in order to provide
educational support for a student in special education, paraprofessionals may have educational
credits or a higher degree, but it was not required to be in the field of education. With that said, the
data revealed that while these personnel did not have consistent training in ASDs, they did want to
be trained to so that they could better support students.

108
It is recommended that the school department seek out opportunities for training for all
staff in an effort to provide a more widespread understanding of this neurobiological disorder and
its impacts on the school community. In addition, it is recommended that all staff who support
students in the continuum of general and special education settings receive formalized training in
research-based approaches to curriculum, instructional activities, classroom environment, access to
nondisabled peers, and behavioral supports. This recommendation is based on the results of the
survey data. The survey data showed some evidence that each of these programming areas were
somewhat available to a portion of students with ASDs.
These suggestions are in an effort to increase the prevalence of programming approaches in
general and special education settings so that they are clearly evident and available for all students
with autism spectrum disorders. The specific training targets are outlined in Table 19.
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Table 19
Professional Development Training Targets
Professional Development Training Targets
Curriculum Design

Adjusting programming to the different ages, skills and learning preferences
of students with autism spectrum disorder.
Emphasis on the development of the following: a) attention to social
stimuli, b) imitation skills, c) communication and language, d) social
relationships, e) symbolic play, f) self-regulation, g) skills to meet the
learning standards; and, h) vocational skills.
Focusing on the maintenance and generalization of learned skills in more
complex environments.

Instructional Activities

Providing instructional activities that allow for multiple opportunities to
practice skills identified in the Individualized Education Plan (IEP).
Providing instructional activities that use a range of presentations (e.g., oneto-one instruction, small group instruction, student initiated interactions,
teacher directed interactions, play, peer-mediated instruction) based upon
the skill to be taught and the individual needs of the student with ASD.

Classroom Environment

Simplification of environments to initially to help students recognize
relevant information.
Defining classroom areas that provide clear visual boundaries for specific
learning activities.

Access to Peers

Providing nondisabled peers with knowledge and support (e.g., peer
training) to assist and encourage spontaneous and authentic interactions.

Behavioral Supports

Utilizing a functional behavior assessment (FBA) to direct intervention
planning for escalated problem behaviors.
Utilizing environmental accommodations and adaptations to prevent or
minimize occurrence of the problem behavior.
Providing instruction in alternative, appropriate skills (e.g., communication,
social or self-regulatory skills) to routinely incorporated into behavior
intervention plans (BIPs).
Developing behavioral interventions plans (BIPs) based on positive
supports and strategies informed by a functional behavior assessment
(FBA).
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Recommendations for Further Study
In recent years there have been staggering increases in the numbers of students diagnosed
with the various ASDs. As a result, there have been observable impacts in public schools, given
that federal legislation requires all schools to provide adequate education to all students. The
results of this study were valuable and quite exciting as they provided insight into the current
general and special education programming that was being offered to children with ASDs in a rural
school administrative unit in Maine. Furthermore, the results also provided insights into what
personnel valued and believed to be important when making instructional decisions and supporting
children with ASDs.
This research study has areas that warrant further investigation. Children on the spectrum
might exhibit maladaptive or challenging behaviors. This characteristic was brought to the
forefront in the interpretation of the research findings, as participants had the opportunity to
indicate their comfort level when working with a child with an ASD. Though the research did
not attempt to uncover the relationship between a personnel’s comfort level and the prevalence
of maladaptive behaviors, this was an interesting area to ponder as the results revealed that,
generally speaking, the administrators, general educators, special educators, and
paraprofessionals noted that they were relatively comfortable working with children with ASDs.
As indicated in Chapter 4, actually, the highest rates of responses were in the areas of “somewhat
comfortable” and very “comfortable.” There were only a few ancillary responses that noted a
level of discomfort or neutrality. Again, the research did not attempt to make a correlation
between comfort level and the number of students with an ASD that one of the personnel had
experience working with, but it is important to note that that across all respondents there was a
high rate of experience. The mean number of students across all subgroups was almost 100
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students. A correlation analysis was not run, but this would be worthy of further investigation if
this research were to be built upon in the future.
In the review of the literature in Chapter 2, there was an overview of the quality indicators
for developing research-based educational programs for children with ASDs who have IEPs. The
features that were noted in the literature to be useful were a team approach to programming, an
assessment of a student’s skills and deficits, clearly defined outcomes and goals in the IEP, data
collection processes, structures of the environments, and planned opportunities with peers
(Bergeson et al., 2008; Henry & Smith, 2007). The purpose of the research was not to assess the
quality of the educational programming available to students with ASDs at the site, yet these
quality indicators were used to design the quantitative survey questions and the qualitative focus
group questions. The research did provide the amount of the availability of programming for
children with ASDs, but only a window into whether those supports were aligned with a researchbased educational program. It is recommended that in the future this research study be extended to
further investigate such an alignment.
In addition, if this study were to be further developed, it is suggested that there be a further
investigation into identifying what barriers exist that might prevent a school department from
implementing a program for students with ASDs that fulfills each of the criterion for quality
programming. A further examination of what factors get in the way (e.g., funding, training,
administration) is recommended.
Conclusion
Autism spectrum disorders are an educational phenomenon that is growing rapidly with
the noted increase in the prevalence of students with ASDs in public schools across the nation.
Not only are there more children being diagnosed with a variety of ASDs but they are entering
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the special education system earlier than previously; increasingly in their preschool years
(Bitterman et al., 2008). The vast spectrum of this neurodevelopmental disorder requires a wide
array of services. There are rising costs and financial responsibility associated with special
education services and programming, particularly in the area of ASDs. With the revised
definition of autism in the 5th edition of the Diagnostic and Statistical Manual of Mental
Disorders (APA, 2013) coupled with the federal interpretation for state regulations, local public
school systems must be better prepared to handle the increased prevalence of identified students
with autism spectrum disorders.
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APPENDIX A
LETTER TO POTENTIAL PARTICIPANTS FOR PILOT STUDY

Dear Administrators, General Educators, Special Educators and Paraprofessionals,
In addition to my professional responsibilities as the Assistant Superintendent, I am also a
doctoral student in the University of New England’s Transformative Leadership program. I am
conducting a research project titled: Autism Spectrum Disorders: Available Public Education
Programming and the Influence of Professional Perceptions. I would like to invite you
participate in the pilot portion of this study which will be conducted with a sample of
administrators, general educators, special educators and paraprofessionals who serve children
with autism spectrum disorders. The goal of the pilot study is to determine the present level of
awareness and use of practices that might be useful to support a student with autism spectrum
disorder in a general or special education setting. Furthermore, the purpose of my overall study is
to determine the available programming and the professisonal attitudes about public school
programming for students with autism spectrum disorders. Research in this area is limited. I
intend to answer the following research questions:
 What kinds of programming are available to students with autism spectrum disorders in
general education and special education settings?


How does the background and professional development of administrators, general
educators, special educators and paraprofessionals impact the kinds of programming
available to students with autism spectrum disorders?



How do the perceptions of administrators, general educators, special educators and
paraprofessionals impact the kinds of programming available to students with autism
spectrum disorders?


The information could prove to be helpful in improving service delivery and positively
impacting programming for students with autism spectrum disorders in your school department. I
am inviting you to be a part of this Pilot Study based on your classification of a professional
connected to a child/children diagnosed with autism spectrum disorder. You will be asked to
complete an online survey that includes questions related whether or not you have heard of a
particular educational practice before, if you have used the practice and rate its level of
effectiveness.
Your involvement in this survey is completely voluntary. Your completion of this survey
indicates your informed consent to participate in the pilot portion of research study. The
information gathered from the pilot portion of the study will be collected as group results and
cannot be traced back to one professional. The survey will take approximately 10-12 minutes to

126
complete and there is no penalty if you choose not to participate. You may choose to stop the
survey at any time, or not to participate at all. You can decide not to participate, and your
decision will not affect the benefits or services to which you are otherwise entitled in any way.
Your participation will be kept anonymous and confidential. The results from the pilot study will
not be included in the final published study.
If you have any questions about participating in the pilot portion of this research study,
do not hesitate to ask. I can be reached at hwilmot@une.edu. Thank you for your consideration.
I remain,
Heather Wilmot, Assistant Superintendent and Doctoral Researcher
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APPENDIX B
PILOT SURVEY
For each practice included in the survey, please indicate whether you have heard of the
practice, used the practice; and, rate its level of effectiveness. If you have not heard of the practice
and never used the practice, skip over the question(s) related to its effectiveness. The findings from
this data will be analyzed in order to provisionally examine the awareness and use of inclusion
strategies of administrators, general educators, special educators and paraprofessionals in your
school department. The results of this data will not be included in the final research study.
1. What is your current public school employment position?





Administrator
General Educator
Special Educator
Paraprofessional

2. Have you heard of applied behavior analysis (ABA)?



Yes
No

3. Have you ever used applied behavior analysis (ABA)?




Currently using
Used in the past
Never used

4. How effective did you find the used of applied behavior analysis (ABA)?





Very effective
Effective
Somewhat effective
Not effective

5. Have you heard of assistive technology?



Yes
No

6. Have you ever used assistive technology?
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Currently using
Used in the past
Never used

7. How effective did you find the used of assistive technology?





Very effective
Effective
Somewhat effective
Not effective

8. Have you heard of augmentative and alternative communication (AAC)?



Yes
No

9. Have you ever used augmentative and alternative communication (AAC)?




Currently using
Used in the past
Never used

10. How effective did you find the use of alternative communication (AAC)?





Very effective
Effective
Somewhat effective
Not effective

11. Have you heard of behavior intervention plans (BIP)?



Yes
No

12. Have you ever used behavior intervention plans (BIP)?




Currently using
Used in the past
Never used

13. How effective did you find the use of behavior intervention plans (BIP)?



Very effective
Effective
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Somewhat effective
Not effective

14. Have you heard of Discrete Trial Training (DTT)?



Yes
No

15. Have you ever used Discrete Trial Training (DTT)?




Currently using
Used in the past
Never used

16. How effective did you find the use of Discrete Trial Training (DTT)?





Very effective
Effective
Somewhat effective
Not effective

17. Have you heard of edible reinforcement?



Yes
No

18. Have you ever used edible reinforcement?




Currently using
Used in the past
Never used

19. How effective did you find the use of edible reinforcement?





Very effective
Effective
Somewhat effective
Not effective

20. Have you heard of functional behavior analysis (FBA)?



Yes
No

21. Have you ever used functional behavior analysis (FBA)?
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Currently using
Used in the past
Never used

22. How effective did you find the use of functional behavior analysis (FBA)?





Very effective
Effective
Somewhat effective
Not effective

23. Have you heard of picture exchange communication systems (PECS)?



Yes
No

24. Have you ever used picture exchange communication systems (PECS)?




Currently using
Used in the past
Never used

25. How effective did you find the use of picture exchange communication systems (PECS)?





Very effective
Effective
Somewhat effective
Not effective

26. Have you heard of prompting techniques?



Yes
No

27. Have you ever used prompting techniques?




Currently using
Used in the past
Never used

28. How effective did you find the use of picture prompting techniques?



Very effective
Effective
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Somewhat effective
Not effective
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APPENDIX C
LETTER TO POTENTIAL PARTICIPANTS
Dear Administrators, General Educators, Special Educators and Paraprofessionals,
In addition to my professional responsibilities as the Assistant Superintendent of Schools,
I am also a doctoral student in the University of New England’s Transformative Leadership
program. I am conducting a research project titled: Autism Spectrum Disorders: Available Public
Education Programming and the Influence of Professional Perceptions. I would like to invite
you participate in this research study which will be conducted with a sample of administrators
general educators, special educators and paraprofessionals who serve children with autism
spectrum disorders. The purpose of my study is to determine the available programming and the
professional attitudes about public school classroom programming for students with autism
spectrum disorders in a small rural school department in western Maine. Research in this area is
limited; and, as a result of my research, I intend to pose the following questions:
 What kinds of programming are available to students with autism spectrum disorders in
general education and special education settings?


How does the background and professional development of administrators, general
educators, special educators and paraprofessionals impact the kinds of programming
available to students with autism spectrum disorders?



How do the perceptions of administrators, general educators, special educators and
paraprofessionals impact the kinds of programming available to students with autism
spectrum disorders?


The information could prove to be helpful in improving service delivery and positively
impacting programming for students with autism spectrum disorders in the Lisbon School
Department. Further analysis of the above data may encourage more training opportunities in the
area of autism spectrum disorders which may benefit you and the child/children you serve. I am
inviting you to be a part of this research study based on your classification of a professional
connected to a child/children diagnosed with autism spectrum disorder in the public school in
which you are employed. You will be asked to complete an online survey that includes questions
related to the following:






General demographic information,
Professional Knowledge and experience related to autism spectrum disorders,
Available classroom instructional supports,
Rationales for classroom instructional supports; and
Influence(s) on teaching students with autism spectrum disorders.
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At the end of the electronic survey if you would be willing to participate in a follow-up
focus group, you can enter your contact information and I will reach out to you using your
preferred means of communication. During the focus group discussion, you will be asked to
share your thoughts related to the selection of supports for students with ASD, professional
development/training opportunities as well as the strengths and needs of current programming.
All information will be kept strictly confidential. At the end of the study, a report will be
generated to communicate the findings of the research.
Your involvement in this study is completely voluntary. Your completion of the survey
indicates your informed consent to participate in my research study. The information gathered
from this study will be published as group results and cannot be traced back to one professional.
The survey will take approximately 10-15 minutes to complete and there is no penalty if you
choose not to participate. You may choose to stop the survey at any time, or not to participate at
all. You can decide not to participate, and your decision will not affect the benefits or services to
which you are otherwise entitled in any way. Your participation will be kept anonymous and
confidential. Pseudonym(s) of your choice will be used during the interview. No names of
students, educators or schools will be included in the interview, interview transcripts or the final
research report.
If you have any questions about participating in this research study, do not hesitate to ask.
I can be reached at hwilmot@une.edu. Thank you for your consideration.
I remain,
Heather Wilmot, Assistant Superintendent of Schools and Doctoral Researcher
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APPENDIX D
INFORMED CONSENT FOR PARTICIPATION IN RESEARCH, UNE

UNIVERSITY OF NEW ENGLAND
CONSENT FOR PARTICIPATION IN RESEARCH

Project Title: Autism Spectrum Disorders: Available Public Education Programming and the
Influence of Professional Perceptions
Principal investigator(s):
Heather Wilmot
University of New England
Doctoral Candidate
Advisor(s):
Dr. Michelle Collay
Office: 140 Decary Hall
University of New England
Biddeford, ME 04005
207.602.2010
mcollay@une.edu

You have been asked to participate in study that seeks to better understand the kinds of
programming and the influence of professional perceptions about public school programming for
students with autism spectrum disorders (ASD). The information from this research could prove
to be helpful in improving service delivery and positively impacting programming for students
with autism spectrum disorders. Further analysis of the above data may encourage more training
opportunities in the area of autism spectrum disorders.
The goal of this form is to document your interest/willingness to participate in the study
through open and close-ended web-based survey questions and follow-up focus groups.
Please read this form, you may also request that the form is read to you.


The purpose of this form is to provide you with information about this research study,
and to document your decision.

135


You are encouraged to ask any questions that you may have about this study, now, during
or after the project is complete by speaking with the principal researcher, Heather
Wilmot, via email: hwilmot@une.edu.



You can take as much time as you need to decide whether or not you want to participate.



Your participation is voluntary and responses are confidential.



Your decision to participate will have no impact on your current or future relations with
the University of New England or your employer.



If you choose not to participate there is no penalty to you and you will not lose any
benefits that you are otherwise entitled to receive.



You are free to withdraw from this research study at any time, for any reason.



If you choose to withdraw from the research there will be no penalty to you and you will
not lose any benefits that you are otherwise entitled to receive.



During our time together, you will be asked a series of questions about your professional
experience working with students with ASD. You may decide to withdraw your
participation at any time, and you are not obligated to answer any question that you are
not comfortable with.



Your name, institution’s name, and all identifying information will be removed, in
accordance with Federal Laws surrounding student records. No individually identifiable
information will be collected.



Focus groups will be recorded and transcribed. All notes and recordings will be securely
locked and only accessible to the researcher. At the conclusion of this research, all
recordings and transcripts will be destroyed.
o Please note that the IRB at the University of New England may request to review
research materials.



There are no foreseeable risks or hazards to your participation in this study.



The location of the focus group will be in a location on site that assures a level of
privacy.



There are no financial benefits to your participation in this research. Your participation
will, however, indirectly inform the higher education community of important practices.



The results of this research will be used for a doctoral research study at the University of
New England. It may be submitted for further publication as a journal article or as a
presentation.
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A copy of your signed consent form will be maintained by the principal investigator for
at least 3 years after the project is complete before it is destroyed. The consent forms will be
stored in a secure location that only the principal investigator will have access to and will not be
affiliated with any data obtained during the project.
If you would like a copy of the completed research project, you may contact the principal
researcher directly.
If you have any questions or concerns about your rights as a research subject, you may
call:
Olgun Guvench, M.D.
Ph.D., Chair of the UNE Institutional Review
Board at (207) 221-4171 or irb@une.edu
You will be given a copy of this consent form.
Participant’s Statement
I understand the above description of this research and the risks and benefits associated
with my participation as a research subject. I agree to take part in the research and do so
voluntarily.
Participant’s signature/legally authorized representative

Date

Printed name
Researcher’s Statement
The participant named above had sufficient time to consider the information, had an
opportunity to ask questions, and voluntarily agreed to be in this study.
Researcher’s signature
Heather Wilmot

Date
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APPENDIX E
LETTER TO FOCUS GROUP PARTICIPANTS

Dear Focus Group Participant,
I appreciate your willingness to participate in the focus group session as a component to
my research project titled: Autism Spectrum Disorders: Available Public Education
Programming and the Influence of Professional Perceptions. The information from the focus
group session could prove to be helpful in improving service delivery and positively impacting
programming for students with autism spectrum disorders in the school department.
Participation in the focus group session is strictly confidential including the names of
other participants and the content of the discussion. Therefore, in agreeing to participate in this
important undertaking, I expect you to acknowledge having been provided with an orientation on
the requirement for confidentiality, and that you are accepting this responsibility.
Please know that I will take every precaution to ensure strict confidentiality in this study,
and should you have any questions or concerns, please do not hesitate to contact me at
hwilmot@une.edu. My advisor, Dr. Michelle Collay, can be reached at mcollay@une.edu.
Again, thank you very much for your assistance and participation in this valuable study.
*****************************************************************************
I, __________________________, understand and pledge to honor the strict requirement
to maintain confidentiality regarding the focus group session.
Signature: _____________________________Date: _______________________
Researcher’s Statement
The participant named above had sufficient time to consider the information, had an
opportunity to ask questions, and voluntarily agreed to participate in the focus group session.
Researcher’s signature
Heather Wilmot

Date
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APPENDIX F
SURVEY QUESTIONS

PART 1: GENERAL DEMOGRAPHIC INFORMATION
1. What is your gender?
o Female
o Male
2. What is your race/ethnicity?
o
o
o
o
o

African American
Asian
Caucasian/Non-Hispanic
Native American or Alaskan Native
Other (specify)

3. What is your age? (Please use a whole number; for example, 45 years old.)
4. What is your current public school employment position?
o
o
o
o
o

General education teacher
Special education teacher
Paraprofessional
Building-level administrator
Other (specify)

5. What is the student enrollment of the school in which you work?
o Large (400+ students)
o Medium (200-399 students)
o Small (1-199 students)
6. How many years of experience do you have in your current position? (Please include this
year and provide your answer in a whole number; for example, 6.)
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7. What is the highest level of education you have completed?
o
o
o
o
o
o
o
o

High school diploma
Associates degree
Bachelors degree
Bachelors degree + 15 credit hours
Masters
Masters +15 credit hours
Masters +30 credit hours
Doctorate

8. What certificate/licensure are you working under to fulfill your current position?
o
o
o
o
o
o
o
o
o

Paraprofessional (Level I)
Paraprofessional (Level II)
Paraprofessional (Level III)
General Educator, K-8
General Educator, 7-12
Special Educator, K-12
Building-level administrator
Superintendent
Other (Please specify.)

9. Paraprofessionals only: At what level(s) do you presently provide support for students?
(Please check all that apply.)
o
o
o
o

Elementary (Grades K-5)
Middle School (Grades 6-8)
High School (Grades 9-12)
Other (Please specify.)

10. General and special educators only: At what level(s) do you presently teach? (Please
check all that apply.)
o
o
o
o

Elementary (Grades K-5)
Middle School (Grades 6-8)
High School (Grades 9-12)
Other (Please specify.)

11. Building-level administrator only: At what level(s) do you presently supervise
teachers? (Please check all that apply.)
o
o
o
o

Elementary (Grades K-5)
Middle School (Grades 6-8)
High School (Grades 9-12)
Other (Please specify.)
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12. Paraprofessionals, general education and special education teachers only: In your
present position, how do you spend most of your time with students?
o In the general education setting (regular class placement 100% of the day)
o In the general education setting with special education related supports/services (regular
class placement 80% or more of the day)
o In the general education setting with special education services (resource room placement
79% and no less than 40% of the day)
o In the special education setting (self-contained placement more than 60% of the day)
13. Building-level administrators only: In your present position, which population of
teachers do you spend most of your time supervising?
o
o
o
o

Primarily general education
Primarily special education
Both general and special education equally
Other (specify)
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PART 2: AUTISM SPECTRUM DISORDERS EXPERIENCE AND COMFORT LEVEL
14. In your estimation, what level of experience do you have with working with students
with autism spectrum disorders?
o No experience (0 years of experience)
o Limited experience (1-11months of experience)
o Some experience (1-2 years of experience)
o Highly experienced (more than 2 years of experience)
15. Using the scale provided, what is your comfort level in working with students with
autism spectrum disorders?
o Very uncomfortable
o Somewhat uncomfortable
o Neutral
o Somewhat comfortable
o Very comfortable
16. In the past 5 years, how many students with autism spectrum disorders have you worked
with (directly or indirectly)? (Please use a whole number; for example, 5 students.)
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PART 3: AUTISM SPECTRUM DISORDERS, AVAILABILITY OF PROGRAMMING
Using the scale and descriptors provided, please rate the availability of programming for
students with autism spectrum disorders in the classroom(s) in which you presently work.
Score Descriptor
N/A Not applicable. The program is presently not responsible for this descriptor.
1
There is no evidence of this descriptor in the current programming.
2
There is minimal to no evidence of this descriptor, but clear evidence exists that
the program is in the process of planning for implementation and/or staff
development/training.
3
There is some evidence of this descriptor or there is clear evidence of the
descriptor for only a portion of students with autism spectrum disorders (ASD).
4
This descriptor is clearly evident for all students with autism spectrum disorders
(ASD).
Curriculum:
17. The programming maximizes independent functioning across environments (e.g., school,
home, vocational and community settings).
N/A
1
2
3
4
18. The programming is adjusted to the different ages, skills and learning preferences of
students with autism spectrum disorder.
N/A
1
2
3
4
19. The programming addresses the development of the following: a) attention to social
stimuli, b) imitation skills, c) communication and language, d) social relationships, e)
symbolic play, f) self-regulation, g) skills to meet the learning standards, h) vocational
skills.
N/A
1
2
3
4
20. Regarding communication, the programming addresses the use of a functional
communication system for both verbal and nonverbal students with autism spectrum
disorder.
N/A
1
2
3
4
21. Regarding social relationships, the programming addresses social interactions with adults
and peers for a range of occasions and environments.
N/A
1
2
3
4
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22. The programming focuses on the maintenance and generalization of mastered skills in
more intricate environments.
N/A
1
2
3
4
Instructional Activities:
23. Instructional activities provide multiple opportunities to practice skills identified in the
Individualized Education Plan (IEP).
N/A
1
2
3
4
24. Instructional activities use a range of presentations (e.g., one-to-one instruction, small
group instruction, student initiated interactions, teacher directed interactions, play, peermediated instruction) based upon the skill to be taught and the individual needs of the
student with autism spectrum disorders.
N/A
1
2
3
4
25. Instructional activities are adjusted to the range of ages, abilities and learning
preferences of students with autism spectrum disorders.
N/A
1
2
3
4
Environment:
26. Initially, environments are simplified to help students recognize pertinent information.
N/A
1
2
3
4
27. When needed, classrooms have identified areas that provide clear visual boundaries for
specific learning activities.
N/A
1
2
3
4
28. Environmental supports (e.g., the use of visual schedules) are available to facilitate the
student’s ability to predict events and activities, anticipate change(s), and understand
expectations.
N/A
1
2
3
4
29. Communication toward and with students: a) is geared to their language abilities, b) is
clear and relevant, c) encourages dialogue (when appropriate), rather than being largely
directive.
N/A
1
2
3
4
Inclusion:
30. The program offers opportunities for interactions with nondisabled peers in both
unplanned and planned interactions.
N/A
1
2
3
4
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31. When interacting with nondisabled peers, students are provided with instruction and
support to maximize successful unplanned and planned interactions.
N/A
1
2
3
4
32. The program provides nondisabled peers with peer training to assist and support
spontaneous and authentic interactions.
N/A
1
2
3
4
Behavior:
33. A functional behavior assessment (FBA) is used to facilitate intervention planning for
escalated problem behaviors.
N/A
1
2
3
4
34. Environmental accommodations and adaptations are used to prevent or reduce
occurrence of the problem behavior.
N/A
1
2
3
4
35. Instruction in alternative, appropriate skills (e.g., communication, social or selfregulatory skills) is consistenly included into behavior intervention plans (BIPs).
N/A
1
2
3
4
36. Behavioral interventions plans (BIPs) are based on positive supports and strategies
informed by a functional behavior assessment (FBA).
N/A
1
2
3
4
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PART 4: AUTISM SPECTRUM DISORDERS, PERCEIVED IMPORTANCE OF
PROGRAMMING
Using the scale and descriptors provided, please rate your level of agreement related to
the importance of the kinds of programming provided is to students with autism spectrum
disorders in the classroom(s) in which you spend the majority of your time.
o
o
o
o
o

Descriptor
Strongly disagree
Disagree
Neutral (neither agree nor disagree)
Agree
Strongly agree
Curriculum:

37. It is important that the programming maximizes independent functioning across
environments (e.g., school, home, vocational and community settings).
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
38. It is important that the programming is adjusted to the different ages, skills and learning
preferences of students with autism spectrum disorder.
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
39. It is important that the programming addresses the following: a) attention to social
stimuli, b) imitation skills, c) communication and language, d) social relationships, e)
symbolic play, f) self-regulation, g) skills to meet the learning standards, h) vocational
skills.
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
40. With respect to communication, it is important that programming addresses the use of a
functional communication system for both verbal and nonverbal students with autism
spectrum disorder.
Strongly disagree

Disagree

Neutral

Agree

Strongly agree

41. With respect to social relationships, it is important that programming addresses social
interactions with adults and peers for a range of occasions and environments.
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
42. It is important that the programming should focuses on the maintenance and
generalization of mastered skills and more intricate environments.
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
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Instructional Activities:
43. Instructional activities provide multiple opportunities for practicing skills identified in
the Individualized Education Plan (IEP).
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
44. It is important that activities use a range of instructional presentations (e.g., one-to-one
instruction, small group instruction, student initiated interactions, teacher directed
interactions, play, peer-mediated instruction) based upon the skill to be taught and the
individual needs of the student.
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
45. It is important that instructional activities are adjusted to the range of ages, abilities and
learning preferences of students with autism spectrum disorders.
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
Environment:
46. It is important that environments are initially simplified to help students recognize
pertinent information.
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
47. When needed, it is important that classrooms have identified areas that provide clear
visual boundaries for specific learning activities.
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
48. It is important that environmental supports (e.g., the use of visual schedules) are
available to facilitate the student’s ability to predict events and activities, anticipate
change(s), and understand expectations.
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
49. It is important that communication toward and with students is: a) geared to their
language abilities, b) clear and relevant, c) encourage dialogue (when appropriate), rather
than being largely directive.
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
Inclusion:
50. It is important that programming offers opportunities for interactions with nondisabled
peers in both unplanned and planned interactions.
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
51. When interacting with nondisabled peers, it is important that students are provided with
instruction and support to maximize successful unplanned and planned interactions.
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
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52. It is important that programs provide nondisabled peers with peer training to assist and
support spontaneous and authentic interactions.
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
Behavior:
53. It is important that a functional behavior assessment (FBA) is used to facilitate
intervention planning for persistent problem behaviors.
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
54. It is important that environmental accommodations and adaptations are used to prevent
or reduce occurrence of problem behavior(s).
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
55. It is important that instruction in alternative, appropriate skills (e.g., communication,
social or self-regulatory skills) is consistently included into behavior intervention plans
(BIPs).
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
56. It is important that behavioral interventions plans (BIPs) are grounded in positive
supports and strategies that are informed by a functional behavior assessment (FBA).
Strongly disagree
Disagree
Neutral
Agree
Strongly agree
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PART 5: INFLUENCE ON PROGRAMMING FOR STUDENTS WITH AUTISM
SPECTRUM DISORDERS
57. From your perspective, and in your current role, which factors have the most significant
impact on providing effective programming for students with autism spectrum disorders?
(Please check all that apply.)
o
o
o
o
o
o

Teacher education (e.g., degree held)
Administrative support
Experience working with students with autism spectrum disorder
District in-service professional development/training
Outside professional development/training
Other (Please specify.)

58. If you would be willing to participate in a follow-up focus group, please enter your
contact information below. A focus group is a small group of individuals (usually 6-10
people) who share a similar role and come together to share their insights, opinions
and/or perceptions related to a particular topic. During the focus group discussion, you
will be asked to share your thoughts related to the selection of the kinds of programming
for students with ASD, professional development/training opportunities as well as the
strengths and needs of current programming.
All information will be kept strictly confidential and you will be personally contacted on
behalf of the researcher if you are interested in participating in a focus group. (All focus groups
sessions will be located at a pre-determined site in your school department and with a duration of
a maximum of 1 hour.)
Thank you for your participation in this survey. I appreciate your time and effort. Please
feel to contact me directly if you would like a copy of the research results.
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PART 6: FOCUS GROUP QUESTIONS: SELECTION OF PROGRAMMING AND
OPPORTUNITIES FOR PROFESSIONAL DEVELOPMENT/TRAINING
Describe how you select programming for students with autism spectrum disorders.
What type(s) of training or professional development opportunities have you participated
in?
What type(s) of training do you think is important for staff to receive in order to be better
prepared to work with children with autism spectrum disorders? Why?
Do you feel that students with autism spectrum disorders benefit from instruction by
personnel specifically trained to work with autism? Why?
What are the strengths of the current programming in your building for students with
autism spectrum disorders? (Please provide examples.)
What are the needs of the current programming in your building for students with autism
spectrum disorders? (Please provide examples.)
Is there any additional information that you would like to share with me about your
feelings related to programming for students with autism spectrum disorders?
Researcher prompts:
“Can you provide me an example of...?”
“Can you explain to me more about…?”
“Why do you say…?”

APPENDIX G
SURVEY PART 2: AUTISUM SPECTRUM DISORDERS, EXPERIENCE AND COMFORT LEVEL

Survey Part 2: Autism Spectrum Disorders Experience and Comfort Level
Level of experience working with students with ASD
No experience (0 years of
experience)

Some experience
(1-2 years of experience)

Limited experience
(1-11months of experience)

Highly experienced (more
than 2 years of experience)

#

%

#

%

#

%

#

%

Administrators

1

1.51

1

1.51

1

1.51

3

4.54

General Educators

5

7.57

4

6.06

13

19.69

12

18.18

Special Educators

0

0.0

3

4.54

4

6.06

9

13.63

Paraprofessionals

0

0.0

4

6.06

3

4.54

3

4.54

n = 66

6

9.09

12

18.18

21

31.18

27

40.90
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Comfort Level
Somewhat
uncomfortable

Very uncomfortable

Somewhat
comfortable

Neutral

Very comfortable

Rater

#

%

#

%

#

%

#

%

#

%

Administrators

0

0.00

0

0.00

1

1.51

3

4.54

2

3.03

General Educators

0

0.00

5

7.57

4

6.06

13

19.69

12

18.18

Special Educators

0

0.00

0

0.00

0

0.00

9

13.63

7

10.60

Paraprofessionals

0

0.00

0

0.00

4

6.06

2

3.03

4

6.06

n = 66

0

0.00

5

7.57

9

13.36

27

40.90

25

37.87

Estimated Number of Students Worked With
n = 66

Sum

Mean

Median

Mode

Range

Administrators

59

9.83

7

0

0-30

General Educators

113

3.22

4

2

0-15

Special Educators

168

10.50

3

3

2-50

Paraprofessionals

56

5.60

2

3

0-20

Overall

396

99

86

N/A

56-168
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APPENDIX H
SURVEY PART 3: AUTISUM SPECTRUM DISORDERS, AVAILABILITY OF PROGRAMMING FOR CURRICULUM

Survey Part 3: Availability of Programming for Curriculum
Questions 17-22
Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of
planning for
training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 17

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 2.5 SD 1.25

1

1.51

0

0.00

1

1.51

3

4.54

1

1.51

6

General Educators
Mean 2.75 SD 1.39

5

7.57

1

1.51ß

4

6.06

8

12.12

16

24.24

34

Special Educators
Mean 3.18 SD 0.63

0

0.00

0

0.00

2

3.03

9

13.63

5

7.57

16

Paraprofessionals
Mean 2.6 SD 1.46

3

4.54

0

0.00

0

2

3.03

5

7.57

10

Overall
Mean 2.86 SD 1.34

9

13.63

1

1.51

7

22

33.33

27

40.90

66

10.60
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Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of
planning for
training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 18

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 1.83 SD 1.23

2

3.03

1

1.51

0

0.00

2

3.03

1

1.51

6

General Educators
Mean 2.71 SD 1.32

4

6.06

1

1.51

3

4.54

16

24.24

10

15.15

34

Special Educators
Mean 3.25 SD 1.03

0

0.00

2

3.03

1

1.51

4

6.06

9

13.63

16

Paraprofessionals
Mean 2.6 SD 1.41

3

4.54

0

0.00

0

0.00

2

3.03

5

7.57

10

Overall
Mean 2.80 SD 1.36

9

13.63

4

6.06

4

6.06

24

36.36

25

37.87

66
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Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of
planning for
training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 19

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 2.5 SD 1.55

1

1.51

1

1.51

0

0.00

2

3.03

2

3.03

6

General Educators
Mean 2.34 SD 1.34

6

9.09

2

3.03

3

4.54

17

6

9.09

34

Special Educators
Mean 2.87 SD 0.69

0

0.00

0

0.00

5

7.57

8

12.12

3

4.54

16

Paraprofessionals
Mean 2.3 SD 1.38

3

4.54

0

0.00

0

0.00

5

7.57

2

3.03

10

Overall
Mean 2.53 SD 1.27

10

15.15

3

4.54

8

12.12

32

48.48

13

19.69

66
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Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of
planning for
training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 20

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 2.5 SD 1.33

1

1.51

0

0.00

1

1.51

2

3.03

2

3.03

6

General Educators
Mean 2.34 SD 1.42

6

9.09

1

1.51

3

4.54

12

18.18

12

18.18

34

Special Educators
Mean 2.87 SD 1.41

1

1.51

2

3.03

2

3.03

6

9.09

5

7.57

16

Paraprofessionals
Mean 2.22 SD 1.47

3

4.54

0

0.00

0

0.00

3

4.54

4

6.06

10

Overall
Mean 2.68 SD 1.41

11

16.66

3

4.54

6

9.09

23

34.8

23

34.8

66
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Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of
planning for
training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 21

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 3.0 SD 1.41

1

1.51

0

0.00

0

0.00

2

3.03

3

4.54

6

General Educators
Mean 2.46 SD 1.45

7

10.60

0

0.00

5

7.57

11

16.66

11

16.66

34

Special Educators
Mean 2.87 SD 1.34

2

3.03

1

1.51

0

0.00

10

15.15

3

4.54

16

Paraprofessionals
Mean 2.5 SD 1.45

2

3.03

0

0.00

1

1.51

4

6.06

3

4.54

10

Overall
Mean 2.68 SD 1.34

12

18.18

1

1.51

6

9.09

27

40.90

20

30.30

66
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Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of
planning for
training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 22

#

%

#

%

#

%

#

%

#

%

Administrators
Mean 2.5 SD 1.25

1

1.51

0

0.00

1

1.51

3

4.54

1

1.51

6

General Educators
Mean 2.43 SD 1.18

5

7.57

0

0.00

6

9.09

17

25.7

6

9.09

34

Special Educators
Mean 2.9 SD 0.70

0

0.00

0

0.00

9

13.63

5

7.57

2

3.03

16

Paraprofessionals
Mean 2.56 SD 1.28

2

3.03

0

0.00

0

0.00

3

4.54

5

7.57

10

Overall
Mean 2.61 SD 1.18

8

12.12

0

0.00

16

24.24

28

42.42

14

21.21

66
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APPENDIX I
SURVEY PART 3: AUTISUM SPECTRUM DISORDERS, AVAILABILITY OF PROGRAMMING FOR INSTRUCTION

Survey Part 3: Availability of Programming for Instruction
Questions 23-25
Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of
planning for
training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 23

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 2.83 SD 1.34

1

1.51

0

0.00

0

0.00

3

4.54

2

3.03

6

General Educators
Mean 2.4 SD 1.36

6

9.09

1

1.51

6

9.09

12

18.18

9

13.63

34

Special Educators
Mean 3.06 SD 0.96

0

0.00

2

3.03

1

1.51

7

10.60

6

9.09

16

Paraprofessionals
Mean 2.6 SD 1.40

2

3.03

1

1.51

0

0.00

3

4.54

4

6.06

10

Overall
Mean 2.70 SD 1.30

9

13.63

4

6.06

7

10.60

25

37.87

21

31.81

66
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Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of planning
for training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 24

#

%

#

%

#

%

#

%

#

%

Administrators
Mean 2.83 SD 1.34

1

1.51

0

0.00

0

0.00

3

4.54

2

3.03

6

General Educators
Mean 2.62 SD 1.36

6

9.09

0

0.00

2

3.03

16

24.24

11

16.66

34

Special Educators
Mean 2.93 SD 0.96

0

0.00

2

3.03

2

3.03

7

10.60

5

7.57

16

Paraprofessionals
Mean 2.4 SD 1.41

3

4.54

0

0.00

0

0.00

4

6.06

3

4.54

10

Overall
Mean 2.74 SD 1.30

10

15.15

2

3.03

4

6.06

30

45.45

21

31.81

66
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Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of planning
for training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 25

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 2.33 SD 1.79

2

3.03

0

0.00

1

1.51

0

0.00

3

4.54

6

General Educators
Mean 2.65 SD 1.46

6

9.09

0

0.00

3

4.54

13

19.69

13

19.69

34

Special Educators
Mean 3.25 SD 1.03

0

0.00

2

3.03

1

1.51

4

6.06

9

13.63

16

Paraprofessionals
Mean 2.92 SD 1.47

2

3.03

1

1.51

0

0.00

3

4.54

4

6.06

10

Overall
Mean 2.82 SD 1.37

10

15.15.

3

4.54

5

7.57

20

30.30

29

43.93

66
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APPENDIX J
SURVEY PART 3: AUTISUM SPECTRUM DISORDERS, AVAILABILITY OF PROGRAMMIING FOR ENVIRONMENT

Survey Part 3: Availability of Programming for Environment
Questions 26-29
Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of planning
for training

Some evidence of
or clear evidence
of for only a
portion of
students with
ASD

Clearly evident for
all students with
ASD

n = 66

Question 26

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 2.33 SD 1.38

1

1.51

0

0.00

2

3.03

1

1.51

2

3.03

6

General Educators
Mean 2.65 SD 1.34

5

7.57

3

4.54

6

9.09

11

16.66

10

15.15

34

Special Educators
Mean 3.25 SD 0.80

0

0.00

1

1.51

4

6.06

8

12.12

3

4.54

16

Paraprofessionals
Mean 2.6 SD 1.40

3

4.54

0

0.00

0

0.00

4

6.06

3

4.54

10

Overall
Mean 2.56 SD 1.27

9

13.63

4

6.06

12

18.18

24

36.36

18

27.27

66
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Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of planning
for training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 27

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 2.16 SD 1.34

1

1.51

1

1.51

1

1.51

2

3.03

1

1.51

6

General Educators
Mean 2.18 SD 1.43

8

12.12

2

3.03

4

6.06

12

18.18

9

13.63

34

Special Educators
Mean 2.68 SD 1.10

0

0.00

4

6.06

1

1.51

7

10.60

4

6.06

16

Paraprofessionals
Mean 2.5 SD 1.43

2

3.03

0

0.00

1

1.51

5

7.57

2

3.03

10

Overall
Mean 2.43 SD 1.34

11

16.66

7

10.60

7

10.60

26

39.39

16

24.24

66
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Rating Descriptors

Not applicable

No evidence

%

Minimal to no
evidence, but
program is in the
process of planning
for training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

#

%

#

%

#

%

#

1

1.51

4

6.06

0

0.00

6

Question 28

#

%

#

Administrators
Mean 2.33 SD 1.10

1

1.51

0

General Educators
Mean 2.43 SD 1.49

8

12.12

1

1.51

2

3.03

11

16.66

13

19.69

34

Special Educators
Mean 2.87 SD 0.78

0

0.00

0

0.00

6

9.09

6

9.09

4

6.06

16

Paraprofessionals
Mean 2.4 SD 1.51

3

4.54

0

0.00

0

0.00

4

6.06

3

4.54

10

Overall
Mean 2.59 SD 1.36

12

18.18

1

1.51

9

13.63

25

37.87

20

30.30

66
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Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of planning
for training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 29

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 2.66 SD 1.37

1

1.51

0

0.00

1

1.51

2

3.03

2

3.03

6

General Educators
Mean 2.9 SD 1.30

4

6.06

0

0.00

4

6.06

11

16.66

16

24.24

34

Special Educators
Mean 3.1 SD 1.22

0

0.00

0

0.00

3

4.54

8

12.12

5

7.57

16

Paraprofessionals
Mean 2.4 SD 1.38

3

4.54

0

0.00

0

0.00

4

6.06

3

4.54

10

Overall
Mean 2.91 SD 1.22

8

12.12.

0

0.00

8

12.12

25

37.87

26

39.39

66
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APPENDIX K
SURVEY PART 3: AUTISUM SPECTRUM DISORDERS, AVAILABILITY OF PROGRAMMING FOR INCLUSION

Survey Part 3: Availability of Programming for Inclusion
Questions 30-32
Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of
planning for
training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 30

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 3.0 SD 1.41

1

1.51

0

0.00

0

0.00

2

3.03

3

4.54

6

General Educators
Mean 2.78 SD 1.35

5

7.57

0

0.00

3

4.54

13

19.69

14

21.21

34

Special Educators
Mean 3.37 SD 0.69

0

0.00

0

0.00

2

3.03

6

9.09

8

12.12

16

Paraprofessionals
Mean 2.6 SD 1.43

3

4.54

0

0.00

0

0.00

2

3.03

5

7.57

10

Overall
Mean 2.97 SD 1.28

9

13.63

0

0.00

5

7.57

23

34.84

30

45.45

66
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Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of
planning for
training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 31

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 2.66 SD 1.37

1

1.51

0

0.00

1

1.51

2

3.03

2

3.03

6

General Educators
Mean 2.5 SD 1.43

6

9.09

2

3.03

4

6.06

10

15.15

13

19.69

34

Special Educators
Mean 2.93 SD 1.29

2

3.03

0

0.00

2

3.03

5

7.57

7

10.60

16

Paraprofessionals
Mean 2.6 SD 1.49

3

4.54

0

0.00

0

0.00

2

3.03

5

7.57

10

Overall
Mean 2.70 SD 1.43

11

16.66

2

3.03

7

10.60

19

28.78

27

40.90

66
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Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of
planning for
training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 32

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 2.33 SD 1.49

1

1.51

1

1.51

1

1.51

2

3.03

1

1.51

6

General Educators
Mean 1.90 SD 1.27

6

9.09

6

9.09

7

10.60

11

16.66

5

7.57

34

Special Educators
Mean 2.06 SD 0.82

0

0.00

4

6.06

7

10.60

3

4.54

1

1.51

16

Paraprofessionals
Mean 2.4 SD 1.40

3

4.54

0

0.00

1

1.51

2

3.03

4

6.06

10

Overall
Mean 2.14 SD 1.28

10

15.15

11

16.66

16

24.24

18

27.27

11

16.66

66
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APPENDIX L
SURVEY PART 3: AUTISUM SPECTRUM DISORDERS, AVAILABILITY OF PROGRAMMNG FOR BEHAVIOR

Survey Part 3: Availability of Programming for Behavior
Questions 33-37
Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of
planning for
training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 33

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 2.16 SD 1.34

1

1.51

1

1.51

1

1.51

2

3.03

1

1.51

6

General Educators
Mean 1.62 SD 1.41

14

21.21

5

7.57

4

6.06

9

13.63

6

9.09

34

Special Educators
Mean 2.18 SD 1.28

3

4.54

1

1.51

4

6.06

6

9.09

2

3.03

16

Paraprofessionals
Mean 2.1 SD 1.45

2

3.03

2

3.03

0

0.00

5

7.57

1

1.51

10

Overall
Mean 1.98 SD 1.40

20

30.30

9

13.63

9

13.63

22

33.33

10

15.15

66
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Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of
planning for
training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 34

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 2.5 SD 1.50

1

1.51

1

1.51

0

0.00

2

3.03

2

3.03

6

General Educators
Mean 2.25 SD 1.43

8

12.12

0

0.00

6

9.09

12

18.18

9

13.63

34

Special Educators
Mean 3.18 SD 0.72

0

0.00

0

0.00

3

4.54

7

10.60

6

9.09

16

Paraprofessionals
Mean 2.4 SD 1.44

2

3.03

1

1.51

0

0.00

5

7.57

2

3.03

10

Overall
Mean 2.59 SD 1.32

11

16.66

2

3.03

9

13.63

27

40.90

19

28.78

66
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Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of
planning for
training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 35

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 2.33 SD 1.37

1

1.51

1

1.51

0

0.00

3

4.54

1

1.51

6

General Educators
Mean 2.25 SD 1.39

8

12.12

0

0.00

5

7.57

14

21.21

8

12.12

34

Special Educators
Mean 3.0 SD 1.06

1

1.51

0

0.00

3

4.54

6

9.09

6

9.09

16

Paraprofessionals
Mean 2.5 SD 1.46

3

4.54

0

0.00

0

0.00

3

4.54

4

6.06

10

Overall
Mean 2.55 1.38

13

19.69

1

1.51

8

12.12

26

39.39

19

28.78

66
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Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of
planning for
training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 36

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 2.5 SD 1.38

1

1.51

0

0.00

2

3.03

1

1.51

2

3.03

6

General Educators
Mean 1.96 SD 1.47

10

15.15

2

3.03

3

4.54

13

19.68

7

10.60

34

Special Educators
Mean 2.81 SD 1.01

1

1.51

0

0.00

4

6.06

7

10.60

4

6.06

16

Paraprofessionals
Mean 2.2 SD 1.48

3

4.54

0

0.00

0

0.00

6

9.09

1

1.51

10

Overall
Mean 2.34 SD 1.39

15

22.72

2

3.03

9

13.63

27

40.90

14

21.12

66
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Rating Descriptors

Not applicable

No evidence

Minimal to no
evidence, but
program is in the
process of
planning for
training

Some evidence of
or clear evidence
of for only a
portion of students
with ASD

Clearly evident for
all students with
ASD

n = 66

Question 37

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 2.16 SD 1.34

1

1.51

1

1.51

1

1.51

2

3.03

1

1.51

6

General Educators
Mean 1.81 SD 1.43

11

16.66

2

3.03

4

6.06

12

18.18

6

9.09

34

Special Educators
Mean 2.25 SD 1.03

2

3.03

0

0.00

7

10.60

6

9.09

1

1.51

16

Paraprofessionals
Mean 2.0 SD 1.49

3

4.54

1

1.51

1

1.51

3

4.54

2

3.03

10

Overall
Mean 2.07 SD 1.38

17

25.75

4

6.06

13

19.69

23

34.84

10

15.15

66
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APPENDIX M
SURVEY PART 4: AUTISUM SPECTRUM DISORDERS, IMPORTANCE OF PROGRAMMING FOR CURRICULUM

Survey Part 4: Importance of Programming for Curriculum
Questions 38-43
Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 38

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 4.83 SD 0.37

0

0.00

0

0.00

0

0.00

1

1.51

5

7.57

6

General Educators
Mean 4.15 SD 1.06

1

1.51

0

0.00

5

7.57

14

21.21

14

21.21

34

Special Educators
4.68 SD 0.46

0

0.00

0

0.00

0

0.00

5

7.57

11

16.66

16

Paraprofessionals
Mean 4.20 SD 1.07

0

0.00

0

0.00

2

3.03

4

6.06

4

6.06

10

Overall
Mean 4.37 SD 1.05

1

1.51

0

0.00

7

10.60

24

36.36

34

51.51

66
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Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 39

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 4.83 SD .037

0

0.00

0

0.00

0

0.00

1

1.51

5

7.57

6

General Educators
Mean 4.37 SD 1.00

1

1.51

0

0.00

1

1.51

14

21.21

18

27.27

34

Special Educators
Mean 4.5 SD 1.00

0

0.00

0

0.00

0

0.00

4

6.06

11

16.66

16

Paraprofessionals
Mean 4.30 SD 1.02

0

0.00

0

0.00

1

1.51

5

7.57

4

6.06

10

Overall
Mean 4.46 SD 1.09

1

1.51

0

0.00

2

3.03

24

36.36

38

57.57

66
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Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 40

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 4.83 SD 0.37

0

0.00

0

0.00

0

0.00

1

1.51

5

7.57

6

General Educators
Mean 4.09 SD 1.02

1

1.51

0

0.00

4

6.06

17

25.75

12

18.18

34

Special Educators
Mean 4.75 SD 0.43

0

0.00

0

0.00

0.

0.00

4

6.06

12

18.18

16

Paraprofessionals
Mean 4.60 SD 1.05

0

0.00

0

0.00

1

1.51

2

3.03

7

10.60

10

Overall
Mean 4.43 SD 1.04

1

1.51

0

0.00

5

7.57

24

36.36

36

54.54

66
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Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 41

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 4.83 SD 0.37

0

0.00

0

0.00

0

0.00

1

1.51

5

7.57

6

General Educators
Mean 4.25 SD 1.01

1

1.51

0

0.00

2

3.03

16

24.24

15

22.72

34

Special Educators
Mean 4.81 SD 0.39

0

0.00

0

0.00

0

0.00

3

4.54

13

19.69

16

Paraprofessionals
Mean 4.30 SD 1.02

0

0.00

0

0.00

1

1.51

4

6.06

5

7.57

10

Overall
Mean 4.47 SD 1.03

1

1.51

0

0.00

3

4.54

24

36.36

38

57.57

66
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Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 42

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 4.83 SD 0.37

0

0.00

0

0.00

0

0.00

1

1.51

5

7.57

6

General Educators
Mean 4.21 SD 1.00

1

1.51

0

0.00

2

3.03

17

25.75

14

21.21

34

Special Educators
Mean 4.87 SD 0.33

0

0.00

0

0.00

0

0.00

2

3.03

14

21.21

16

Paraprofessionals
Mean 4.30 SD 1.04

0

0.00

0

0.00

2

3.03

3

4.54

5

7.57

10

Overall
Mean 4.47 SD 1.04

1

1.51

0

0.00

4

6.06

23

34.84

38

57.57

66
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Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 43

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 4.83 SD 0.37

0

0.00

0

0.00

0

0.00

1

1.51

5

7.57

6

General Educators
Mean 4.12 SD 1.00

1

1.51

0

0.00

3

4.54

18

27.27

12

18.18

34

Special Educators
Mean 4.68 SD 0.46

0

0.00

0

0.00

0

0.00

5

7.57

11

16.66

16

Paraprofessionals
Mean 4.40 SD 1.03

0

0.00

0

0.00

1

1.51

5

7.57

4

6.06

10

Overall
Mean 4.40 SD 1.02

1

1.51

0

0.00

4

6.06

29

43.93

32

48.48

66
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APPENDIX N
SURVEY PART 4: AUTISUM SPECTRUM DISORDERS, IMPORTANCE OF PROGRAMMING FOR INSTRUCTION

Survey Part 4: Importance of Programming for Instruction
Questions 44-47
Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 44

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 4.83 SD 0.37

0

0.00

0

0.00

0

0.00

1

1.51

5

7.57

6

General Educators
Mean 4.06 SD 1.01

1

1.51

0

0.00

4

6.06

20

30.30

10

15.15

34

Special Educators
Mean 4.62 SD 0.48

0

0.00

0

0.00

0

0.00

6

9.09

10

15.15

16

Paraprofessionals
Mean 4.54 SD 1.03

0

0.00

0

0.00

1

1.51

3

4.54

6

9.09

10

Overall
Mean 4.34 SD 1.02

1

1.51

0

0.00

5

7.57

30

45.45

31

46.96

66
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Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 45

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 4.83 SD 0.37

0

0.00

0

0.00

0

0.00

1

1.51

5

7.57

6

General Educators
Mean 4.21 SD 1.02

1

1.51

0

0.00

3

4.54

15

22.72

15

22.72

34

Special Educators
Mean 4.81 SD 0.39

0

0.00

0

0.00

0

0.00

3

4.54

13

19.69

16

Paraprofessionals
Mean 4.2 SD 1.05

0

0.00

0

0.00

2

3.03

4

6.06

4

6.06

10

Overall
Mean 4.44 SD 1.05

1

1.51

0

0.00

5

7.57

23

34.84

37

56.06

66
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Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 46

#

%

#

%

#

%

#

%

#

%

Administrators
Mean 4.83 SD 0.37

0

0.00

0

0.00

0

0.00

1

1.51

5

7.57

6

General Educators
Mean 4.25 SD 1.01

1

1.51

0

0.00

2

3.03

15

22.72

16

24.24

34

Special Educators
Mean 4.75 SD 0.43

0

0.00

0

0.00

0

0.00

4

6.06

12

18.18

16

Paraprofessionals
Mean 4.40 SD 1.03

0

0.00

0

0.00

1

1.51

4

6.06

5

7.57

10

Overall
Mean4.47 SD 1.03

1

1.51

0

0.00

3

4.54

24

36.36

38

57.57

66
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Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 47

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 4.33 SD 0.74

0

0.00

0

0.00

1

1.51

2

3.03

3

4.54

6

General Educators
Mean 4.03 SD 0.90

0

0.00

0

0.00

9

13.63

14

11

16.66

34

Special Educators
Mean 4.68 SD 0.46

0

0.00

0

0.00

0

0.00

5

7.57

11

16.66

16

Paraprofessionals
Mean 4.10 SD 0.96

0

0.00

0

0.00

2

3.03

3

4.54

5

7.57

10

Overall
Mean 4.23 SD 0.99

0

0.00

0

0.00

12

18.18

24

36.36

30

45.45

66
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APPENDIX O
SURVEY PART 4: AUTISUM SPECTRUM DISORDERS, IMPORTANCE OF PROGRAMMING FOR ENVIRONMENT

Survey Part 4: Importance of Programming for Environment
Questions 48-50
Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 48

#

%

#

%

#

%

#

%

#

%

Administrators
Mean 4.66 SD 0.47

0

0.00

0

0.00

0

0.00

2

3.03

4

6.06

6

General Educators
Mean 4.06 SD 0.87

0

0.00

0

0.00

6

9.09

19

28.78

9

13.63

34

Special Educators
Mean 4.5 SD 0.61

0

0.00

0

0.00

1

1.51

6

9.09

9

13.63

16

Paraprofessionals
Mean 4.20 SD 0.95

0

0.00

0

0.00

2

3.03

4

6.06

4

6.06

10

Overall
Mean 4.26 SD 0.97

0

0.00

0

0.00

9

13.63

31

46.96

26

39.39

66
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Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 49

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 4.83 SD 0.37

0

0.00

0

0.00

0

0.00

1

1.51

5

7.57

6

General Educators
Mean 4.40 SD 0.87

0

0.00

0

0.00

2

3.03

16

24.24

16

24.24

34

Special Educators
Mean 4.68 SD 0.46

0

0.00

0

0.00

0

0.00

5

7.57

11

16.66

16

Paraprofessionals
Mean 4.30 SD 0.94

0

0.00

0

0.00

1

1.51

5

7.57

4

6.06

10

Overall
Mean 4.50 SD 0.95

0

0.00

0

0.00

3

4.54

27

40.90

36

54.54

66
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Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 50

#

%

#

%

#

%

#

%

#

%

Administrators
Mean 4.83 SD 0.37

0

0.00

0

0.00

0

0.00

1

1.51

5

7.57

6

General Educators
Mean 4.46 SD 0.85

0

0.00

0

0.00

1

1.51

17

25.75

16

24.24

34

Special Educators
Mean 4.75 SD 0.43

0

0.00

0

0.00

0

0.00

4

6.06

12

18.18

16

Paraprofessionals
Mean 4.50 SD 0.93

0

0.00

0

0.00

1

1.51

3

4.54

6

9.09

10

Overall
Mean 4.58 SD 0.95

0

0.00

0

0.00

2

3.03

25

37.87

39

59.09

66
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APPENDIX P
SURVEY PART 4: AUTISUM SPECTRUM DISORDERS, IMPORTANCE OF PROGRAMMING FOR INCLUSION

Survey Part 4: Importance of Programming for Inclusion
Questions 51-53
Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 51

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 4.66 SD 0.47

0

0.00

0

0.00

0

0.00

2

3.03

4

6.06

6

General Educators
Mean 4.50 SD 0.83

0

0.00

0

0.00

1

1.51

15

22.72

18

27.27

34

Special Educators
Mean 4.81 SD 0.39

0

0.00

0

0.00

0

0.00

3

4.54

13

19.69

16

Paraprofessionals
Mean 4.30 SD 0.92

0

0.00

0

0.00

1

1.51

5

7.57

4

6.06

10

Overall
Mean 4.56 SD0.94

0

0.00

0

0.00

2

3.03

25

37.87

39

59.09

66
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Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 52

#

%

#

%

#

%

#

%

#

%

Administrators
Mean 4.50 SD 0.50

0

0.00

0

0.00

0

0.00

3

4.54

3

4.54

6

General Educators
Mean 4.40 SD 0.82

0

0.00

0

0.00

1

1.51

17

25.75

16

24.24

34

Special Educators
Mean 4.62 SD 0.48

0

0.00

0

0.00

0

0.00

6

9.09

10

15.15

16

Paraprofessionals
Mean 4.20 SD 0.92

0

0.00

0

0.00

2

3.03

4

6.06

4

6.06

10

Overall
Mean 4.46 SD 0.94

0

0.00

0

0.00

3

4.54

30

45.45

33

50.00

66
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Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 53

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 4.16 SD 0.68

0

0.00

0

0.00

1

1.51

3

4.54

2

3.03

6

General Educators
Mean 4.21 SD 0.91

0

0.00

0

0.00

5

7.57

15

22.72

14

21.21

34

Special Educators
Mean 4.75 SD 0.43

0

0.00

0

0.00

0

0.00

4

6.06

12

18.18

16

Paraprofessionals
Mean 4.1 SD 0.96

0

0.00

0

0.00

2

3.03

5

7.57

3

4.54

10

Overall
Mean 4.34 SD 0.98

0

0.00

0

0.00

8

12.12

27

40.90

31

46.96

66
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APPENDIX Q
SURVEY PART 4: AUTISUM SPECTRUM DISORDERS, IMPORTANCE OF PROGRAMMING FOR BEHAVIOR

Survey Part 4: Importance of Programming for Behavior
Questions 54-57
Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 54

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 4.5 SD 0.50

0

0.00

0

0.00

0

0.00

3

4.54

3

4.54

6

General Educators
Mean 4.00 SD 0.86

0

0.00

0

0.00

8

12.12

18

27.27

8

12.21

34

Special Educators
Mean 4.50 SD 0.61

0

0.00

0

0.00

0

0.00

6

9.09

10

15.15

16

Paraprofessionals
Mean 4.10 SD 0.94

0

0.00

0

0.00

2

3.03

5

7.57

3

4.54

10

Overall
Mean 4.19 SD 0.97

0

0.00

0

0.00

10

15.15

32

48.48

24

36.36

66

189

Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 55

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 4.83 SD 0.37

0

0.00

0

0.00

0

0.00

1

1.51

5

7.57

6

General Educators
Mean 4.28 SD 0.82

0

0.00

0

0.00

1

1.51

22

33.33

11

16.66

34

Special Educators
Mean 4.68 SD 0.46

0

0.00

0

0.00

0

0.00

5

7.57

11

16.66

16

Paraprofessionals
Mean 4.2 SD 0.89

0

0.00

0

0.00

2

3.03

5

7.57

3

4.54

10

Overall
Mean 4.43 SD 0.93

0

0.00

0

0.00

3

4.54

33

50.00

30

45.45

66
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Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 56

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 4.66 SD 0.47

0

0.00

0

0.00

0

0.00

2

3.03

4

6.06

6

General Educators
Mean 4.18 SD 0.86

0

0.00

0

0.00

5

7.57

17

25.75

12

18.18

34

Special Educators
Mean 4.68 SD 0.46

0

0.00

0

0.00

0

0.00

5

7.57

11

16.66

16

Paraprofessionals
Mean 4.30 SD 0.94

0

0.00

0

0.00

1

1.51

5

7.57

4

6.06

10

Overall
Mean 4.37 SD 0.96

0

0.00

0

0.00

6

9.09

29

43.93

31

46.96

66

191

Rating Descriptors

Strongly disagree

Disagree

Neutral
(neither agree nor
disagree)

Agree

Strongly Agree

n = 66

Question 57

#

%

#

%

#

%

#

%

#

%

#

Administrators
Mean 4.66 SD 0.47

0

0.00

0

0.00

0

0.00

3

4.54

3

4.54

6

General Educators
Mean 4.34 SD 0.84

0

0.00

0

0.00

2

3.03

18

27.27

14

21.21

34

Special Educators
Mean 4.43 SD 0.60

0

0.00

0

0.00

1

1.51

7

10.60

8

12.12

16

Paraprofessionals
Mean 4.20 SD 0.91

0

0.00

0

0.00

1

1.51

6

9.09

3

4.54

10

Overall
Mean 4.38 SD 0.94

0

0.00

0

0.00

4

6.06

34

51.51

28

42.42

66
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APPENDIX R
SURVEY PART 5: AUTISUM SPECTRUM DISORDERS, INFLUENCE ON PROGRAMMING FOR STUDENTS

Survey Part 5: Influence on Programming for Students
Question 58
Rated Influences

Teaching
Education

Administrative
Support

Experience
with Students

District
Training

Outside Training

Other

#

%

#

%

#

%

#

%

#

%

#

%

Administrators

13

1

0.52

1

0.52

5

2.63

5

2.63

1

0.52

0

0.00

General Educators

105

19

10.00

12

6.31

31

16.31

23

12.10

19

10.00

1

0.52

Special Educators

49

7

3.68

13

6.84

14

7.36

6

3.15

8

4.21

1

0.52

Paraprofessionals

23

3

1.57

2

1.05

8

4.21

8

4.21

2

1.05

0

0.00

n = 190

30

15.78

28

14.73

58

30.52

42

22.10

30

15.78

2

1.05
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